es 
ft 


fhe fun 
a 


in 
petses 

2 hai 
jy * 
~ 


; withi 


Then please remave carban 
, and in any event, 


transit permit. 
|, cremation, ar remaval 


igned by the attending physician and completely fill 


The law requires that the death certificate be executed within 24 hours after death. 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


< 
s 
2 
a 


‘25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a7, ~ + 
12505 CERTIFICATE OF DEATH 14614 
ik PURE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY =| . 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worve ster! 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 
write RURAL ond ges ogres! town) Q ) 
isbury 19. Bars Snow Hill AP~ 2) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS eS a Pa tt 
Deerts Head State Hospital Petit Street ie OJ no 
3. NAME oF First Middle lost 4. Pag Month Doy Year 
Hype or print) ~=6 George = Washingten Baine aes October 28 06 
5. SEX ©. COLOR OR RACE] 7. MARRIED ({}—NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER T YEAR | IFUNDER 24 HRS. 
lost birthdoy) Months | Doys } Hours | Min. 
: Veg widowed [(] Divorced [7] 1S Sf F3 ys. 
100. Goin com ee kind‘ot work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE{County & Stafe, or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY : COUNTRY ? 
Lzer Co. Yoeh te Qp— Lard ae 


14. MOTHER'S MAIDEN NAME 


Pa 


Lz Lh tig hs 
17. INFORMANT Address 


4 f. 
1S. WAS DECEASED EVER IN U. ? 16. SOCIAL SECURITY NO. 
(Yes, no, orsinknown) |{If yes give wor of dotes of service 


Lhe 20 Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ra (.) 


PART DEATH Wn DIATE CAUSE f—)__Cerebral Thrombosis w/Ri ehtHémiplegia 


INTERVAL BETWEEN 


Sc) ey 


ak! DUE TO 
Conditions, if ony, which gove o)__Hvwertensive Arteriosclerotic Cardiovascular 
tise to immediote couse (0), 
DUE TO Diseases. 


stoting the underlying couse 


lst @ 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASATTORSY 
= ES No [] 
= (700, ACCIDENT WAS UNDERLYING L] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | Ok CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 9 otwork Lal otwork 
21. | certify thot (I) (this hosp) has d the deceased fram__LO/9/6 to [28 /67, 19__, that (1) (we) last 
saw the deceased alive on 10/28/67 19 and that death accurred of 2G, from causes and an the date i above, 
Ro. 316 me) . alna Ni. “e 2b. _ SI Te feary 
(@. UAnt GO ( MD. _ PHYS. (1 omector [3 pas. 
. PHYSICIANS 2d. ADDRESS 
NamE(Type) Chas, Winnacott, M.D. Box 2018 = Salisbury, Mexyland - ae 
Wo. BURIAL, CREMATION, | 230. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
BEMOVAL (Specify) 
‘a LEL “967 aps Ce or Sw tell Lars fee: 
24. FUNERAL DIRECIDA ADDRESS 250, RECD BY REGISTRAR 2%b, REISTRAR'S SIGHATURE 
<4 ys y Ness * 
| _ <x Sy é: tf ALA fEiaibeg \ or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72805 14618 
i oe > 18 
FOR STATE L3¥ MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
Te T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived if institution: Residence Befre admission) 
0. COUNTY x a o. STATE b. COUNTY 
Wicomico MARYLAND 

ae S B. CITY OR TOWN (If outside corporate limits, *] c TENGIH OF STAY IN Ib © CITY OR TOWN {If autside carporate limits, write RURAL and give nearest fawn) 
Es CE write RURAL ond give nearest tawn) 
Le as Salis 
eS a . NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) @ STREET ADDRESS 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If : y delay is 


a NEE OF First Middle Lost D 
A \F 
{ype or print) DEATH L0—29=67 9 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE fe years |_IFUNDERT YEAR [IF UNDER 24 HRS 
last birthday) Months | Days | Hours | Min. 
Cc wipowed [_] pivorcto (_] 8-28-38 29 ys 
10a, USUAL OCCUPATION (Give kind af work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during most wating ing Me: even if retired), INDUSTRY OuNRL? 
rer Plant New Jersey A 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
William Bair Rose Thomas 
Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknown) {If 


1B. bard oF ATH oe eri one cause per line far (0), (b), and {c).) 
"ART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (o) Fractured cervical spine 


INTERVAL BETWEEN 


stent 


/ if DUE TO 
¢ Conditions, if ony, which gave (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost. ia, ee {) 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS sie 
Ss 
Ee 16 ia no XK] 
& | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY #4 or CONTRIBUTING C1 
© | CAUSE OF DEATH Fessenger 4 in car that struck a pole. 
S [o0c. TIME OF INJURY Manth, Day, Yeor 20d INJURY OCCURRED , | 20e. PLACE OF INJURY (Hame, form, 2Df. {City ar town) (County) (State) 
= Hour a.m. While o Nat While 
at work 


at work Salis Wicenico Md. 
21. U certify that | took charge of the remains described above, held an Autopsy [_}, _ Inspection [JK], _ Inquiry X. and in my opinian 


Health priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Page 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages | and2 with the 


deoth resulted frgxf’ —Notural couseyy[_], Accident [Xl Suicide [[], Homicide [_]/ Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 
SJONATURE L mp, ASSISTANT MEDICAL EXAMINER [_] BA DAILPISNELy 
cxaminf’s Earl Le Royer, 3 DEPUTY MEDICAL EXAMINER [_}x 10-29-67 
d NAME (1 Address (Street, city, town, ar count 
3 (Type) Camden_Aves 7 bury, _Mde. ess (Street, city, town, ar county) 
730, BURIAL, CREMATION, Bb. DATE THEREOF 23, NAME OF CEAETERY OR CREMATORY 23d. LOCATION (City or Town) (Gunty) (tote) 


REMOVAL (Specify) 


11-41-67 


V 
oY 
24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 


OC Heieno- —~Par Qsl. oatNOV 1 196 


w_Jersey 


Sb. REGISTRAR'S SIGNATURE 


VR ASME (5) 
6M 1/67 


H 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


Page 4 may be retained by the hospital ar attending physician. 


ve 
pyzuS 
ges 
3 
Sos 
2-¥% 
vee 
eee 
25° 
ses 
ai 
eich 
ous 
saa 


permit. Then please remave 


-transit 
fh the State Dept. of Health priar ta burial, crematian, or removal, and in any eve 


e 3 shauld be detached far use as the burial 


shauld be fled wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camfle| 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G1 2608 ete 238s eeerichrE te OER 20757 14619 


‘ af or DEATH x 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission} 
COUN’ . a, STATE b. COUNT 
Wicomico MARYLAND Maryland Wicomico 
b, cial eae (If qutside Several qari ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest town} 
write giye nearest fawn’ = - 
Wittards Life Willards Ak / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ae Ha 
Xx RED vs Gio 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED — = OF a 
(Type or print) Eawin Milton Baker peatH = Ot. 96 9 


S. SEX 6 COLOR OR RACE 7. MARRIED [3 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (e years IFUNDER | YEAR _| IF UNDER 24 HRS. 
< * lost birthday) Days Min, 
Mala  |White | woomo [) _ovorw 1g re 

10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

during re warking life, even if retired) INDUSTRY COUNTRY? 

arpent Hous y ards, Md ga 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James RR. Boke Ruth Baker 
: WAS DECEASED EVERIUS ARMED FORCES? 16 SOCAL SECURITY WG." 7 INFORMANT ‘Address 
es, Nd, oF UNKNOWN, yes give war af dates at service} - 
XX XX 221-16-5190 Ruth Baker Willeards, Ma, RFD 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c}.) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY: ” ONSET AND DEATH 
, MNEDIATE CAUSE (o) obama Connors a 
Tee DUE TO 


Conditions, if ony, which gove (b) hi, Phigee 44 


tise to immediote couse (0), 


stoting the underlying cause DUE TO 
el () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
2 ves] NO 
s 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
‘S J OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
2 Haur ‘a.m, While Nat While factary, street, office bldg., ete.) 
pm. 19 ater oleae wae 2) (oe 
21. | certify that (i) (this haspital) attended the deceased fram_7Z- 2. — WED tod £= _, 19€9, that (I) (we) last 
saw the deceased alive an__Z=— #6 - _1929., and that death accurred at_s~/=_M, fram causes and an the date stated abave. 
2a. SIGNATURE ae i ain 2b. DATE SIGNED 
We a Fi _k opus, BS _oirecror C) pus, CA ~¥— cy» 
‘2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | KZ ta bes a, 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (State) 


"Partai | Oct. 11, 196 Bethel Willards Wie Md 


RA R i] ADDRESS: 25a. REC'D BY REGISTRAR EGISTRAR'S SIANATU! 
SZ Wel ty Me Aut, bor 13 1967 |feaartie Sea 


eo) 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 
a < 24 


—_— MARYLAND STATE DEPARTMENT OF HEALTH 
a a 1 «20 _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE HSU MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14620 
HEAL T. [PLACE OF DEATH 2- USUAL RESTDENCE (Where deceased ved, insta: Rseage before odmisson) 7 
a 0. COUNTY 0. STATE b. COUNTY 
= ute Os) MARYLAND LORE 
a b. chy tie 3 ze er c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ever = write oni gue jorest town! ae 
ce G sgtys BURY FRANK Fe RD Yb-3 
“ a a. NAME OF Se OR INSTITUTION (If not in Rospitol, give street oddress) T STREET ADDRESS 2 RESIDENCE 
PEMIMSULA WEKAA Has pizA+ URAC ves L] NO 


‘a NAME OF Fist Middle Tost «DATE Month Doy Year 
(Type or print) 4 HVUK DeaTH OC TOBER /¢ We 
5. SX 7 COTOR OR RACE [7 MARRIED HY NEVER wARRIED [| © DATE OF BIRTH 7 AGE (yess FONDS Ve i 
ihéoy) | Months | Doys 
ld) W. wioweo oworcto C] <o~ /-/9FIE a i bi 


100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 


dpying most of woking lite, even if retired Iypustey 
HRS QDR OWNER | arn wn@e 


13 FATHER'S NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) |(If yes give wor or dotes of service}} 
IND 
18 CAUSE OF DEATH (Enter onty one couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSEO BY. 
IMMEDIATE CAUSE (0) 


1I_ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
é COUNTRY 2 


Z 


This certificate shauld be executed within 24 haurs after death @... is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pg 


As 
es 
2 = 
3s = 
5 
oN 
= n=] 
£ 2 
os 2 
a uw 
2 8 
= a 
5 @ 
« = 
oes 
=e 
= OE 
S 8 
2 a 
3S 2 
= 5 . 
OF 072} DUE TO 
i Conditions; if ony,,Whichigove ai 
5 
o 2B rise to immediote couse {o}, 
ea o ee the underlying couse DUE TO 
s 8 Bt () 
Ss 8 wets 
a. 2 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 3 4 S se ace 
5 = YES 
2 A1% 
eS = Fig ron 20b a) HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
ae 2S & or 
g&5sa.u46 | CAUSE OF DE eft owt OFS 
2.222 = We TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF way (Home, es 20f.__ (City or town) (County) (Stora) 
Bec s OAS] t/a Hour o.m. While Not While foctory, street, office bldg., etc. 
Zee 38 |= 40-75 967 ot work Lot work ms Lay EVM» Jf De, - 
See sa ad certify thot | took chorge af the remains described abave, held an Autopsy [_], Ispection4|_], Inquiry El. ond in my opinian 
Ss ele death resulted from: Natural causes [qh Accident Suicide [_], Hamicide Undetermined manner 
5 d} i 
beg 2g i) CHIEF MEDICAL EXAMINER [_] 
= Bs so pana be trplf = Fux L. to. ASSISTANT MEDICAL EXAMINER [_] 2 AE 
Ee28 Veallprcmniges 3 ; () DEPUTY MEDICAL EXAMINER [xr 4b-/€-6) 
a2 sz NAME (Type) Z yy, {7 a, Fz. Address (Street, city, town, or county) 
Fe 2 230. BURIAL, CREMATION, 23b, GATE THEREOF 23c MAME OF CEMETERY OR CREMATORY ee LOCATION (City or Town) ‘ounty) Ww 
= no REMOVAL (Specit 
x: # BURTAL | /o-2I-G ARE ON ETE FRAWIKFORD > 


2S0, RECD BY REGISTRAR SIG] am 
20 1967 | polend os 


VR AISME (5) 
6M 1766 


fey 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges ]ond2 with tha Stote Dgport ment o| 


5 may be retained for your files. 


Heolth prior to buriol, cremotion, or removol, and in ony event within 72 hours after deoth. 


x 


Ve 


} 


T4613 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14621 


—— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission), 

a. COUNTY > 7 o. STATE b. COUNT 

Wicomico MARYLAND Maryland Wicomico 
». CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} 
Eden. 23 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e EE 

onne Mil] Rd. Railroad Crossing Route_# 2 ves [) so F 
3. NAME OF First Middle lost 4. DATE Manth Day Year 

DECEASED 


(Type of print) 


S. SEX 


M 


6. COLOR OR RACE 


C 


OF 
DEATH 
7. MARRIED NEVER MARRIED [_] | 8. ‘DATE OF BIRTH OF ie 
lash irt 
wivowen [} owvoréd (]}] @—//- 3 30 


years 
hday) 


Ys. 


10a. USUAL OCCUPATION {oie kind af wark done 10b. KIND OF BUSINESS OR 
duringapast of warking Ii 
« 


A?DiO 
13. FATBER'S NAME 


Kkyes 


11. BIRTHPLACE BL or foreign country) 


‘ fe ad Class upee DA) 5 Sal 6h 4 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


Ae. a 


'g abel Boek/ey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknawn) 


(If yes give war or dates of service) 


Address 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) CPUShed chest 


2/7-30-%o Shelby bnekley k4 2 Boxe. Laden fd. 


INTERVAL BETWEEN 
pare 


2 ! DUE TO 

Canditions, if any, which gave (b) 

tise ta immediate cause (a), DUE TO 

stoting the underlying couse 

bse @ 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eR 
z pe AS alle 
5 ves] xo 
SS J 20. EXTERQAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 1B.) 
ee | PRIMARY [or CONTRIBUTING (1 i Z 
S CAUSE OF DEATH. Driver of car that collided with freight train, 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 3. 20e. PLACE OF INJURY (Hame, form, 20f. — (City or tawn) (County) (State) 
= Ki : While Not While 5= foctary, street, affice bldg., etc.) a 
= aiwark L] ‘ctwork X|RR_ crossing Delmar Wicomico d 


21. V certify thot | took charge of the remains described abave, held an Autopsy [_], _ Inspection], 


death resulted fr 


atural causesg[_], Accident ft], 


CHIEF MEDICAL EXAMINER [_] 


Inquiry KJ, ond in my opinion 


Syicide ([], Homicide LJ, Undetermined manner [_] 


meh toes mo. ASSISTANT MEDICAL EXAMINER [] a2 NE ee 
DEPUTY MEDICAL EXAMINER 
EXA j Berl L. Royer, M.D. 10—23-67 
NAMI We) Address (Street, city, tawn, or Caunty) 
230, BURIAL, CREMA oa —Gs \ianiniusd eval CREMATORY 73d, LOCATION 7 ar Tawn) (County) (State) 


~WCo, Ad, 


Re A Goa) 7 
Wk; AL 
pa ae FUMERA ae 


| 250. REC'D BY REGISTRAR al 
oNOV_1 


14-2667 re mame dai | Salisbaey 


REGISTRAR'S SIGNATURE 


7| folly Yap 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORES, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


== 


M) 12012 CERTIFICATE OF DEATH 14622 
eys |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
es COUNTY a. STATE b. COUNTY 
3 a. Wi . s i) . 
2-8 WLiCOMmLCO MARYLAND i Acs 
235 b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
= Su write RURAL, and, give nesrest town) i ‘, * : 
se Nalisour Washington C1 Sa 
ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS @. 1S RESIDENT 
oR ) : Z ; : NW ON_A FARM? 
3 3) Peninsula General Hospital || 2707 Adams = Road NW. | as tno 
ma 3 NAME OF First Middle a © DATE Manth Doy Year 
Bse (Type ar print) John. D. ORbe e557 _ < em (OD Eze 9 Z 
Zo $ 5. SEX 6. COLOR OR RACE] 7. MARRIED $€] NEVER MARRIED [—]] 8. DATE OF BIRTH a Shas 
SES ale. FE woowo O oworen | 7/23/7907 ae eres hei 
ge 4 100. omg piSeBl Give kind aka done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Statg, or fareign country) 12. CZEN OF WHAT 
Aes aria Pp pyspat even if retired) INDUSTRY } comico lenland 2 
Soc 
326 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2c§ 
Gag ohn WW, Bassett Ema. Nay IicKnett 
= 
er 3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
5 r3 (Yes, Re (if yes give war or dates of service 2178. 16. 5705 Nn ‘ John dD Bassett, | ashington,| Wye CG 
o > am 1m e . 2 
€5¢ 
ie eg 1B. CAUSE OF DER eet ayo couse per line for (a), (b}, ond (c).) ae \ INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED . \ 4 Ax 
2 ees i IMMEDIATE CAUSE (a) QRWACNIVAS MWe NOSSES SS 
a) ay f DUE TO 
ZS8se Conditions, it ony, which gave ) "$f ANS We ce\\; COVRKU AW 
Sie 2 tise to immediate cause (a), 
Qasaap ‘ : DUE TO 
Pees stating the underlying cause 
2eet CN her Se 
SS ees 
s 43'S PART II. GTHER eal er CONDITIONS CO) = TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
SZee 5 PERFORMED? 
ee See = <q CGMUAUuUSMAS SAR ves] no (] 
5275 3 
= 2s = a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=3 _ Ss 
= = a5 8% | OR CONTRIBUTING C1 CAUSE OF DEATH 
= 52. S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
“us o S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Les 2 2 Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
es Se £ = ot wark ot work 
cole 21. | certify thf (I) (this heggit ottended the deceosed fram_LAna Ze 1981, to Qo’ _, 194) thot Live) lost 
2 ese saw the deceased olive on 30 2____19_& “4 and that death noon error 4 fram causes and an the date stated above. 
25st Za. SIGNATURE 2b. DATE SIGNED 
aie = — : ATTENDING s STAFF 
3 ce Criss (Sb8 Q mo. PI NS —theecror CO tive Xena 6 
=o ee Te, PAYSICTAN'S 2, Hi R - 
feos | NaAHEDPe) Toh aT ele bad. Sly shure, VIDk, 
oo ——————— EEE —————————————— SE 
3 = aa 230. BURIAL, CREMATION, 5 mY, an | woliree | P NAME OF cea OR CREMATORY OCATION (City or a (County) teeta 
ceca Bioeeeee™) 7/1967 Finemen's anptoun, kd, 
= 
24, |" MORHE E. NEMA & SON, Shanptoun, Md | OCT 10 1967) ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) ( 
YR ANS 1 és AR & SOV, Shanptoun, fd, | OCT 10 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Y 


‘and 2 
deoth. 


erol 


tf 


Fg, 


NN popers. 
ithin 72 ho 


= 
7 
2 
= 


lease re! 


-tronsit permit. Then 


The low requires that the death certificote be executed within 24 hours after deoth. 


After this certificote hos been signed by the ottending physicion ond 


e 3 should be detoched for use as the b 


filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and ina 


fi 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 


director, p 
should be 


N 


BS 
=> 
“Re 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72613 CERTIFICATE OF DEATH agree 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 2 Z o. STATE b.COUNY |). . 
Wicomico MARYLAND Maryland Wicomico 
B.GHY DR TOWN [if autside carparate limits, CTRNGTHTOF STAYIN To Jf CTY OR TOWN Gi oie carpet is, wt RURAT ond give nearest Fw) 


tite RURAL and give nearest town) 

Sarispury 
d. NAME DF HDSPITAL DR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 


Peninsula General Hospital Bridge Street ves (J x0) 


Z NAME OF Fist Wide > last 4, DATE nih Doi ieaateas 
ECEASED OF GQ, 7 Z 
Type or print) MARY. ANN (Ss DEATH Ua 9 


Mardela 


5. SEX 6 COLOR OR. RACE 7. MARRIED [—] NEVER MARRIED [(] } 8. DATE OF BIRTH 9. AGE (in years |_IFUNDER | YEAR | IFUNDER 24 HRS. 

irthdoy) Doys | Hours | Min, 
winowed [3 pivorcéd []Nune 5, 1890 Ys 
10a. USUAL DCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 
ang sextet warking |i, even if retired) INDUSTRY COUNTRY? 
jousewi Mardela, Ma and USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Z. Greene Laura V. Elliott 
Ts. WAS DECEASED EVER INU.S. ARMED FORCES? __|16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
shea ae su (If yes give wor or dates af service! Mrs. uci lle Donohoe (Daug hter } 
6 ne B Road a b Ma and 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET Al i DEATH 


IMMEDIATE CAUSE (a) 


y 
a DUE TO (A.,. 

ford ehowigetoaprl S a 

stating the underlying cause DUE TO: 


lost. 


= 
6 

2 

= | 200. ACCIDENT WAS UNDERL noture of injury in Part | or Port II of item 18.) 

& | OR CONTRIBUTING C1 CAUSY 

| (IFEITHER, NOTIFY MEDICAL 

rs] 20d. INJURY OCCURRED DOSPLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
£ While paul factary, strgBt, office bldg., etc.) i) 

ss at work L) ot work 


Wh —ta_—f  O 19.07 that (1) (weHast 
G23 M, fram causés Ind an the gate stated abave, 


is 
ATENOING MED. STAFF 
} WA] piRector PHYS. 
Tec. PHYSICIAN'S 
ran Wee “ME Nocal Cotixy ob AT i) 
ob VA 
730. BURIAL CRERATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City oF Town) ay sad 
MOVAt (Speci 
soe) October 10, 1P67 Mardela Cemete Mardela, Maryland 


7%, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE : 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oa CT 1] 196 f : o 3: Ti - 


= 
aalbeal 
zo 


This certificate shauld be executed within 24 haurs after death. If S delay is 


TO DEPUTY 2. EXAMINER 


StgteDeVartment 


ing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tne AG2¢ 
$2616 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 162 1 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ] 0. STATE b. COUNTY +20 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TOWN {if outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) 


lisbury Salisbury i 


d. NAME DE HDSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. i RESIDENCE 
ninsula_General Hospital 22); West Main Street ves LJ No Dt 


7 WARE OF Fist Middle Tost 4. DATE Month Doy Year 
A OF 
Hype or print) J ; Eluard vens DEATH 102 9m 


5. SEX 6. CDIDR DR RACE 7. MARRIED [_] NEVER MARRIED [—] } B DATE DE BIRTH 9. AGE fp yeors 


last pirthdoy) 
M WIDOWED pivoRceD [_] 


100. USUAL DCCUPATION (Give kind of work done 10b. KIND DE BUSINESS OR ‘ACE (State or foreign cauntry) 
during mat of woyking lite, even if retired) INDUSTRY Vi 

IDTHER’S MAIDEN qh 
. 


OU Ve 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


17. \EORMANT 
Auvens 
PART |. DEATH WAS CAUSED BY: Q < 
IMMEDIATE CAUSE (0) o 


ra / DUE TO 
Conditions, if ony, which gove » IBS € Vv —_ 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
ile obs, a 


PART Il. OTHER SIGNIEICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART !(a) 


Months | Doys | Hours 


E WHAT 


12. CITIZEN O1 
a | } 
a 


1. BIRTH 


LNs 


16. SOCIAL SECURITY NO. 


IS-2b-Y6 


TS. WAS DECEASED EVER {NWU.S. ARMED FDRCES? 
(¥es, ng, of unknown) {tf ¥es give wor or dotes of service 


19. WAS AUTOPSY 
PEREORMED? 


ves (_] No [9% 


= 


200. EXTERNAL CAUSE WAS 
PRIMARY C) or CONTRIBUTING C) 
CAUSE OF DEATH. 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Part il of item 18.) 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Pa 


necessary, please execute the certificate, wi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages | and2 with th¢ 


VR AI5ME (5) 
6M 1/67 


Health prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


yy 


a 


MEDICAL CERTIFICATION 


20. TIME DE INJURY Month, Doy, Year 20d. INJURY DCCURRED 20e. PLACE OE INJURY (Home, farm, | 208 (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
bm. 9 otwork L) otwork C] 


21. | certify that | taak charge of the remains described abave, held an Autopsy [_], — Inspectian Gd. Inquiry Cx and in my opinian 

death resulted from:,9 Notural causes xl, Accident (J, Suicide (1), Homicide Ff Unaererminer manner [_] 
CHIEF MEDICAL EXAMINER [7] 

cp. ASSISTANT MEDICAL EXAMINER [_] lala nL) 


DEPUTY MEDICAL EXAMINER JC] 1030-67 


ACTUAL 
SIGNATURE 


EXAMI 


amden_A! _Salis ry Made Address (Street, city, town, or county) 
SURUMRCREAHA ON, 23b. DATE THERECE | 23c, NAME renal DR CREMATORY | 2ad. ABLATION (City or Town oun) (Stote) 
MI ° 
did rah Mpk,-67 Tiodk. Cha mM: Le id. 
. FUFERAL DIRECTOR ‘ADDRESS 150. NOV REGISTRAR 25. REGISTRARS SIGNAT] 
f ew Church, G4 vate V2 19 pete: 


as 


= 


FOR STATE 
HEALTH DEPT. 


Gte Department af 


or removol, ond in any event within 72 hours after deoth. 


buriol-tronsit permit. File poges lond2 with 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olg 


5 moy be retoined for your files. 


necessary, pleose execute the certificote, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used os o 


Heolth or its designated agent, prior to burial, cremation, 


VR AT5ME (5) 
6M 166" mm 


MARYLAND STATE DEPARTMENT OF HEALTIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14615 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14625 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
° ONY Wicomico mow || ° OAS Maryland » COUN comico 
BCITY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if cutside carparate limits, write RURAL and give nearest town) 
write RURAL ay aye nearest town) i 
1sb ury Salisbury ~ 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) @ STREET ADDRESS °  REDANE 
Spring Hill Road, Rt. 5 Rt. 5, Spring Hill Road ves (] noC] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
OF 
(Type or print) WILMER BISHOP BOWEN, SR. peaTH October 23 967 
5. SEX 6 COLOR OR RACE | 7. MARRIED PR] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (In yeors | IFUNDER 1 VEAR J IF UNDER 24 HRS. 
: ti irthday) Min. 
Male White wioowed [] oworced []}Oct. 1, 1893 ys. 


12. CITIZEN OF WHAT 


“OR” 


Yoo, USUAL OCCUPATION [Give kind af pains Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 
iuring most af warking life, even if retire z INDUSTI ~ ‘ 
etired-teacher principal - Board of Edu¢ation - Newark, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ella Bishop 
7. Basel \ddrass 
: F. B wife 
Rte 5, "Sprin ng Hit 4 ane a Md. 


oO 4 ) x INBAVAL BETWEEN 


Samuel T. Bowen 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknown) |(if yes give war ar dates af service! 

Yes War 213-14-1288 
18. CAUSE OF DEATH (Enter anly ane couse per line fospa), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove () 
tise to immediate cause (a), 


stating the underlying couse DUETS 
lost. = @ 
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
LY 5 vs] no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Port | or Part Il af item 18.) 
& | PRIMARY Cl] or CONTRIBUTING (1 
© | cause OF DEATH. 
SP om. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
2 Hour a.m. While Not Wie ata] factary, street, office bldg., etc.) 
ot work | at work 
rsa certify that Lgaak charge af the remains-described —— held an Autopsy [_], Inspection [4, Inquiry XJ, and in my opinion 


deoth resulted fyafn: _ Natural caus “ Keident [7], Suicide (CJ, Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
yp. ASSISTANT MEDICAL exawtner [] 22, BATE SIGHED 


DEPUTY MEDICAL EXAMINER October LF /1967 


Address (Street, city, town, ar county) 
ab, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
Beet Sect”) Oct. 25,1967 Wicomico Memorial Park Salisbury, Maryland 
7a, FONERAL DIRECTOR ADDRESS To. RECD BY REGETRAR | 25b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ont OCT IS 1967 


examiner's Earl L. Royer, M.D 
NAME (Type) 
7a. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 47 hae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14626 
FOR STATE >. LZ£61% : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14626 
HEALTH DE T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deeosed lived, i insiulion: Residence before admission) 7 
ee ed J ) o. COUNTY ~ 7 o. STATE b. COUNTY 
& 3 Wicomico MARYLAND Maryland Worcester 
= s b. a Se (IF outside arte ph « LENGTH OF STAY IN 1b « CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write jivesnearest tawn| 
g = Mii sbary Berlin 
les NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS = RRTDENE 
3% Peninsula General Hospital Route # ves [) vo 
fa 2 7 NAME OF Fist Middle Tost 4 DATE Doy Year 
‘a ps {Type or print) Margaret Phillips: Britt DEATH 19 


§. SEX a ae In a 


6. COLOR OR RACE 7. MARRIED [Sq NEVER MARRIED [ ] | 8. DATE OF BIRTH \ 
a 


F | W wipoweD ([] pivorceo [1] SBez, 22 197 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR iT] mae PLACE (State or foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
—_ —_— nw 


13. FATHER'S NAME 14, Me MAIDEN NAME 


Wy tes a 2, PH iis NAR EARET SAG parce 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ J 16. SOCIAL SECURITY NO. 17. INFORMANT > Addres; 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 4 , \ () 
=<s aa = (Yin Paaka. > Pw a | Ge 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages tai 


IMMEDIATE CAUSE (a) A : due to 
; DUE TO 
y Conditions, if ony, which gove ) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
i ees 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. eee 
S or 
ae YES. no (] 
= 2o ERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | PRIMART CL] or CONTRIBUTING CI 
S | CAUSE OF DEATH, Began choking while eating and collapse °. —s 
3 20. UME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or Jown) (County) (Stole) 
ire] Jour 9.m. While Not While foctory, street, office bidg., etc.) 
ac} =| AeMe pm 10 67 otwork L] _otwork Oym home Be ¢ d 


k charge af the remains described abave, held an Autopsy X J, Inspection [X, iia i= Pata in my opinion 


Notural couges [-], Accident EX], Suicide Homicide | Tadeiermined manner |_| 


* coer MEDICAL EXAMINER Oo 


21. | certify thot 1 y 
death resulted froy 


blebs mp. ASSISTANT MEDICAL exaMiNER [_] pease 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (Type) Address (Street, city, town, “s 105-67 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after dba 


5 may be retained for your files. 
JO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Zio. BURIAL CREMATION, — 23d. LOCATION (City or Town) County) _{Stote) 


fe PYM spect) i : ; Lid 7 Dh. lis 
Db FDNERAL DIRECTOR DRESS 250, RECO BY REGISTRAR | 2%. REGISTRARS SIGNATURE 
ower Crane. A ~ Bub eho hd on OCT 10 1967 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If fe delay is 


ES 


= 
= 


e... is 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded ta the Chief Medicol Exominer's Office along 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages tand2 with 


Heolth or its designoted ogent, prior to burial, cremation, or removal, and in any event within 


necessory, pleose execute the certificote, writing the word “pending” in pencil 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie 
14617 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1462 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
o. COUNTY & b> 0. STATE b. COUNTY 3 : 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) . 
Salisbury : Salisbury l 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ae Hs 


Peninsula General Hospital 340 Barclay Street ves LJ No 
}. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(iype or print) LEE BROWN DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeors 
‘" los rae) Min. 
Female White wiooweo [Xx] May 4, 1894 ts 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of vorkna B lite, even if retired » INDUSTRY Cone 
lousewife Somerset County, Maryland A 
13, FATHER’S NAME 14. “MOTHER'S MAIDEN NAME 
James BEAMA/McGrath Martha Elliott 
1S. WAS DECEASED EVER iN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, 0, or unknown) [{Hf yes give wor or dotes of service} A Mre Harry He Sallac (Son- -in- law) 
2 1) 


78. CAUSE OF DEATH (Enier only one couse per lingafor (0), (Gh ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 2.0 0 DUE TO Q y 5 
Conditions, if ony, which gove S 


b 

rise to immediote couse (0), bu ua 

stoting the underlying couse ENO 

bt Q 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ii Ww aco 
z Ve ? 
5 ves xo (1) 
<= | 200. EXTERNAL CAUSE WAS ‘0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY CL) or CONTRIBUTING CI 
| CAUSE OF DEATH 
S [720c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s flour o.m. While Not While foctory, street, office bldg. etc.) 

of work oO ot work oO 


p.m. 
21. I certify that | took charge of the ae aint above, held an Autopsy [XJ, Inspection [X], Inquiry KJ, and in my opinian 


Accident [1], Suicide (J, Homicide _ Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER LX) October_2D) /1967 
09 alis burys Md a ress (Street, «ily, town, or county) 


3d. LOCATION (City or Town) (County) (Stote) 


s 


230. hae rennin 5 DATE THEREOF 
REMOVAL (Specify) 
Bur ia Oct, 28,1 


24, FUNERAL DIRECTOR 


HOLLOWAY _& COMPANY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


724618 CERTIFICATE OF DEATH 1462 
oa Ne 
- 6 Ses . PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)  / 
y 5s o. COUNTY : a. STATE b. COUNTY, 
as Wi comico MARYLAND 
25 b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b « CITY OR TOWM, (Ifloutside corporote limits, write RURAL ond give neorest town) 
oy en we ‘ond give neorest town) 
"5 es cer LIN a 
@ £ ‘i a d. NAME oy ora OR INSTITUTION (If not in hospital, give Te oddress) L STREET ADDRESS _ @. & RESIDENCE BRBIDEN 
Sc ¢ Peninsula General Hos ree CWELL TUN PXYVGE ves L] no¥e] 
3 3. NAME OF First Middle Last 4. DATE Month Doy Year 
Se 2) DECEASED OF 7 3 
AS (Type or print) fc Al DEATH Beak Ctober 
= 5. SEX 6. Ea OR . MARRIED [3 oo ie tral] fA DATE OF BIRTH a0 yeors 
3 & lost birthdoy) 
2 WIDOWED Pe pIvoRcED ] Oar, at 4¥14 23 Y's. 
2 100. USUAL OCCUPATION ce Kind of al TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ee country) 12. Gian oF WHAT 
2 during ee of working life, even if retired Aus TRY le, 
2 Aleer V, REIN} Wis 


E rains NAME 


1eam (6 6 T 


14, MOTHER'S MAIDEN NAME 


sracipa ©O0K NAR 


, cremation, or removal, and in any event,. 


21 certify that (I) (this h 


19 2 and that death occurred at M, from causes and on the dote stoted obove. 


apell gtented the decegsed fromPe eT = 7 2. | 190277 to CV ZF 19G / that (I) (we) last 
a 


2 
3 
= 
5 
< 
aed 
ee. 
ic 
ag 
a 
& the WAS DECEASED x Ay U.S. ARMED FORCES? 17. INFORMANT Address 
ie ‘es, no, nown) |(If yes give i 
2£ aN s Je 1 Bevrpte (PG euin Mo 
Ed cm 18. CAUSE OF DEATH (Enter only one couse ine for ©, (b), ond a a INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: £2 2 ONSET AND DEATH 
= 5 IMMEDIATE CAUSE 
sz T DUE To AO 
22 Conditions, if ony, which gove () OV? 
Bs rise to immediote couse (0), A 
ira) 4 . DUE TO 
PS stoting the underlying couse 
ge i > Te 9 
48 PAR}-th OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zo 3S 5 a a a See 
383 7G Tap Co react = | ew 
22 & | 200. ACCIDENT WAS UNDERLYING 7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= = 
5B = 
2s S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ea s Hour o.m. While Not While foctofyy, street, office bldg., etc.) 
Ss. a 9 otwork CL) _otwork LC) J 
£2 
= n=] 
SS 
3 
a 
oo” 
ry 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 
should be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


“ say) the deceosed alive ps 
a 5 Ane? IGNATURE KEG = 2b. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 


th is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sale mw 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14625 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
1. COUNTY - : .. STATE b. G it 
° Wicomico narrow ||” Maryland UN Worcester 
b. on oe oy (If outside Erastale Wd c LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
write, ond give nearest town, 
Salisbury BerLin 3,7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e i ae ae 
Peninsula General Hospital North Main Street re aa nok) 
3 NAME OF First Middle bost 4. DATE 
fee septin) Ernest jee Burbage Jr.e Reci 
S. SEX 6. COLOR OR RACE 7, MARRIED: oO NEVER MARRIED 23) 8. DATE OF BIRTH 9. AGE 


\a wioowen [J oworco }] Jury 23 19! 


pe. USUAL SE EAION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. SIZE OF WHAT 
lurjogymost of working life, even A retj “3 INQUSTRY oa ws) 
erieep leet "Sito Ve Bgauin Mop "Ss, A 
13. FATHER'S NAME 14. MO’ HER" ‘S MAIDEN NAME 
Ganest a VRBAGE PR sey JANE PUNE LL 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, paren Ess, /or or dotes of service}} vo a N{ 
x a A adh Mu R AALS PERAUN ID, 
18.” CAUSE OF DEATH Tier only one couse per line for (0), (b), ond (< INTERVAE BETWEEN 
uo 1. DEATH WAS CAUSED BY: Cc ONSET AND DEATH 
IMMEDIATE CAUSE (o} 
f f DUE 10 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse a. 
ests TS ( 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. sed at! 
S > i ? 
= YES xo [] 
© ] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port !1 of item 18.) 
& | PRIMARY C] or CONTRIBUTING C1 
© | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ Hour om. While Not While foctory, street, office bidg,, etc.) 
pm Wy ot work Lal ot work Lal 


21. | certify that | taak charge of the remains described obove, held on Autopsy [XJ], Inspection [X, Inquiry [jt and in my opinian 
Suicide TJ, Hamicide _], Ondefermined-manner [_] 


CHIEF MEDICAL EXAMINER [_] 
up. ASSISTANT MEDICAL ExaaNeR ] Be ages) 


DEPUTY EXAMINE 
UTY MEDICAL EXAMINER iy 10-257 


Address (Street, city, town, or county) 


evade 23d. LOCATION (City or Town) \f yunty) (Stote) 


et ee ed = 
Ga. aay eee a Ve e 
arene | 67 AU Ky Od Seo, Papoae Une. No 
2Sb. REGISTRAR'S felavloa URE 


}» FUNERAL DIRECTOR pie Le, ma ) R Cae 2So, RECD BY REGISTRAR 
nw cit~ D) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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4620 CERTIFICATE OF DEATH 14630 
!. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY Wi 2 o. STATE 7 b. COUNTY y / 
LCOMLCO MARYLAND ig it L php i! 
B. CITY OR TOWN (If autside corparate limits, . LENGTH OF STAY IN Ib ©. CITY, OR TOWN (If autside carparote limits, write RURAL ay give neorest town) 
aaa el La ene Na) Va ALi 
cd, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) REET ADDRESS eR RE DENCE 
(o| Peninsula General Hospital LP ELIZ AVE ves [) so 
3. ea i First © Middle Jest : ee Vy jh Doy Year 
* O°8 
& Hype ar print) or LIE o 77K és peaTH C* Doce. AL) Wem 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED rE 8. DATE OFAIRTH 9 AGE Tn years [_IFUNDER 1 YEAR_{ IF UNDER 24 HRS. 
2s SX 4 3 RRIED [_] NEVER MARRIED [_) 6. MSE 4 mtn Months | Doys Min, 
ez VCOMpLE Ul 7. as winoweD DX} pivorced [7] A FP = Ys. 
& = IDa. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. SIRTHPLACE (County & State, ar = a \2. CITIZEN OF WHAT 
es during mgs{ of pales lite, a itgetirad) INDUSTRY a a COUNTRY ? 
35 Ho A al ORCESTER 
as 13. ia “2, 14. MOTHER'S MAIDEN NAME 
s> A ‘ by 
5 CHargtes DaAKerR Af HAR DSon 
2 1S. Panera] NUS. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
5 (Yes, na, arynknown) [If yes give war ar dates af service , x d 
ES aie God Pins Rosia Esha berlin, Md. 
a2 18. fre OF DEATH (Enter anly ane cause pe for, and o INTERVAL BETWEEN 
3 2 PART I. DEATH WAS CAUSED BY: ZL ONSET AND DEATH 
Sha uy IMMEDIATE CAUSE (0) 
£5 . DUE 10 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 


stoting the underlying couse 
last. — o: {9 4 


e- R SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUF NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee ll 
S 7 oe YW ‘ORMED? 
3 AK2 YES aa no [4 
& | 2Da. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE ‘om INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
© | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, farm, 20. {City or tawn) (County) (State) 
t=] Hour om. AR a} Not While foctory, street, office bldg., etc.) 
ei at wark C] at work 
ip 
to Ver - ZC 19” / thot (I) (we) last 


ated cently thot {I} (this ara) attended the deceased from_~“ ——"_/4 ¥_, 
saw the déceased alive on /O- £2 — 194 7, and that death occurred at Gr: 
; TENDING MED, STAFF 

no. pis CO pecror OO pis, O 
7d. ADDRESS 


M, from causes and on the date stoted obove. 
2b. DATE SIGNED 


Bo. ae pet 23b. DATE THEREOF j 23c. NAME OF CEMETERY OR CREMATORY 23d,_LOCATION (City or Town) {County) (State) 
e ‘MN if = ’ B = 
MRIAL |OccTo ber 2 Evereee Kerlin Worcester Md, 


mu. ae DIRECTOR y, ADDRESS Ts. RECD BY REGISTRAR 2S, REGISTRARS SIGNATURI 
A. fp 405. Y D 1967 feHertss J 
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je 3 shauld be detached far use as the burial 


fied with the State Dept. af Health priar ta buria 
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Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


VR AIS (4) 
25M 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


77, £0% 
= Ja % 
bas CERTIFICATE OF DEATH 11631 
SS SSUE-SSFTISEDErETSEEESTe sera 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Wicemice MARYLAND Maryland Ceéil 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ack oi give neorest town) . 
isbury h mos - 8 days Chesapeake Cit 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS. 6. ENS 
’ 
Deer s Head State Hespital Box 52 ves L] no fe 
3. baa First Middle Lost 4. pate Month Doy Year 
Type or print) Milten Fletcher Charsha peatH October B 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. fa 8. DATE OF BIRTH e ee fn 3ey) Mente be 
lost_birthdoy lonths js in, 
Male White wioowen GH, word | /- ZF - G7 OQ. ys. ? em 
100. USUAL ee es) nd of Bak done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 SEH OF WHAT 
guying most of working lite, even if retize: INDUSTRY 
PEP Solel OPER, DONST. Coke RP, pad. IS. B. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OAIVER CC. CKA 


flo FNFo 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17. INFORMANT Addrgss SPE 
(Yes, no, or unknown) {If yes give wor or dotes of service! ESP VE 
258 -10-EYS#L PORENCE BR. CHPRSHD. 2/T$, MP. 


18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b}, ond {¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cauSE (0) CVA = Rte Hemiplegia 


INTERVAL BETWEEN 
OWSET,AND DEATH 


sig Se DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse {0), UE T 
stoting the underlying couse Puen 
last. () 
a= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 1 MASANTOPS 
Fs ee ? 
3|_ Blateral Prostate Hypertrephy yes [No 
= [[ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
= Hour “o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork L] ol work C1 
21. | certify that (|) (this haspital) attended the deceased fram_vune 21, , 19.67, ta__Oct. 28, 19.67, that (I) (we) last 
saw the deceased alive (nOptebexy 28 1967. and that death accurred 1426p M, fram causes and an the date stated abave. 
BR SIGNATURE Tipe is wh 2b, DATE SIGNED 
Ges kel Ae WwnrA Sr € © cr MD. _ PHYS. 1 _pwecror C1 pas. 
2c. PHYSICIAN'S id. ADDRESS 
NAME(Type) CO, H, Winnacott, M.D. | jeer s Head State Hospital Salisbury Md 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Say vea /~ 1-6? ETHEL HES PPERKE C/T CECA AWD. 


2 f? 
tad CNERRL 


6 y ADDRESS 2S0. RECD BY REGISTRAR 2Sb._ REGISTRAR pa 
a J 
m“ Za KTtY, AAPA i: {967 ff #4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


MARYLAND STATE DEPARTMENT OF HEALTH 


_A? ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1LEDOD CERTIFICATE OF DEATH 14632 
é Se —— 
: 2s 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
; SS 0. COUNTY 5 : SPATE, 4 b, COUNT 4 
+s Wicomico MARYLAND 3 
so b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib IN (If outside corporate limits, write RURAL ond give neorest town) 
aie ae nd_give nearest town} 
S25 | Salisd 4 
‘© GA~S P| CNAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) RESIDENCE 
Beg Peninsula General Hospital % ws Pf No 1 
ba, 3 NAME OF 0 _ First Middle Lost 4. DATE Month 
= ‘ OF 
ae (Type ar print) SL I>YLALAL] Abid) Chase DEATH ber yA 
fog 5. SEX & COLOR OR RACE | 7. MARRIED Fxg” NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fr a i WETTER TEUNDER 20HRS. 
ee puddle li dberte wioowo [} —owvorceo (| Ap 03| 7,74 vs. 
52 To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
ce? during most ef working life, even if retired) INDUSTRY - \ é A , COUNTRY? 2, 
oe thn f eafed ¢ VSG AanhaXle Clear dg S. ff) 
ga. 13. FATHER'S NAME 0 V4. TS MAIDEN NAME pe 
Ge . py 
Es Q Je Naka A 2 BY 


th 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] Q f] Wl ya 
227-335 Aloha CK Onde AEG ibe SOG : 


KZ 
A 
18. CAUSE OF DEATH (Enter only one couse per lipe-for (0), (f), ae INTERVAV-BETWEEN 


PART |. DEATH WAS CAUSED BY: ys : ONSET AND DEATH 
IMMEDIATE CAUSE (0) \ 27-927 aed Beal : Khe. 


: DUE TO r Te 
Conditions, if ony, which gove ) Gre af Cnt céer PIvI eo < BA Migre 


tise to immediote couse (0), 


stoting the underlying couse wy 
2 Se a ees 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19: Uae 
ais <= = 
3 = ws] no CJ 
| 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
Sq (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 2t. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, officg’ bldg., #tc.) 
' otwork La] op work 


After this certificate hos been signed by the ottendini 


71.1 certify that (0) (this hospital) oft rgd decopsed from 20 YO], 19-6 fyta__LO 717] 19, phat (I) (we) lost 
saw the deceased alive an “fAf_|9 and that death pecurrdd at M,-from ca’ des anf an the gate stated abave. 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, 


director, poge 3 should be detoched for use os the buriol-tronsit permit. 


Poge 4 may be retoined by the hospitol or attending physician. 


ae 
o — 
SIGNATURE [L477 Mb. 

g fea VA ii ATTENDING o STAFE Pleat 
= : tt | MD. _ PHYS. (—“orecror O pays, O 
fs j Thc. PHYSICIAN'S 1/ Td, ADDRESS 
a | 
& — 
& ee : : 

Zo. BURIAL CREMATION, | 23b. DATE THEREOF A Bd. LOCATION {City or Tayn) (County) (Store 
z PEMOVAL(Spegty) (7 0) U pier 
° SALA Le tO ex OF &:m ie, (MONE: 
- So. RECD BY REGISTRAR | 23b. REGISTRAR'S SIGNATURE 
VR AIS (4) , 
20MM x on CT 2 4 196. Chere, Yergiys 

a 7 vy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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y a 14623” 
Z L628 CERTIFICATE OF DEATH 14633 
we) aN 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
s o. COUNTY o. STATE b. COUNTY 
2NS Wicomico MARYLAND Mary W 
73 Zs b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
se write RURAL and give nearest town) , 
Big Salisbur mons Salisbury ft 
£¥¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) L d. STREET ADDRESS RESIDENCE 
g 2 
2B 70 Wicomico Nursing Home Spring Hill Rd. ves [7] no By) 
Je 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
SF DECEASED | : OF 
Sse (Type or print) RNES % DEATH obe v6 
a3 5 SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] & DATE OF BIRTH a fe Eas Te 
iost j0" lontns 10" 
ee Male mite wiooweo [oq owore? EF] Tan 88 a err es 
fe 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of Toei sani 12. gira “a WHAT 
ig 
gs during most of working lite, even if retired) INDUSTRY NTRY ? 
(tS Minister Re Baptis and nknown 
a> 13. FATHER'S NAME 4. OTHER MAIDEN NAME 
8 
2 5 Address 
25s 
be estas ae’ Boh ooh j= “HOS wWiiliam A. Harris Ir, ,_ snow Hi) Md, 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) D INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: LD ONSET AND DEATH 
iS IMMEDIATE CAUSE (0) ft 2 


y DUE TO i 
Conditions, if ony, which gove ) _--<F Lfe An fOS 


rise to immediote couse (0), 


o 
a. 
= 
3 
eee 
4 os 
B= 
3 Bose 
geese 
a 
a rae stoting the underlying couse DUE TO 
3 325 ee Ser oy ©) 
= oa > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ay 
o 7 ——  . oe ¢ 
sess SC = ves] No 1] 
3 Ser = | 200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
s s S| OR CONTRIBUTING C1 CAUSE OF DEATH 
3S 
SSee S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£u.se 3 [aoc TIME OF INURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
ZEs = $ Hour o.m. While Not While foctory, street, office bldg., etc.) 
Via s mn. q ' ot work ot work 
eee 21. 1 certify thof (I}} (this hospitol) ottended the deceosed from_“Z y WZ tou fs LF eA (I) (we) last 
eRe sow the deceosed-blive on. j=, ond thot death occurred at 'M, from fouses ond. on the’ dote stated above. 
fest Mo. SIGNATURE - I La Grane a, an 22b. DATE SIGNED 
3 23 AZ _ PAYS. 7 ZZ 40. _ PHYS. oirector OO) pis, O J < 
ma oF 2c. PHYSICIAN'S 4 22d. ADDRESS 
So a } 
= 28 | Ee) am m0 ie MD a ska 7 ,—_Mad 
i=] 
ve 32 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Sze 
oe eee 
a Ss 


eM 
Epis: vad! Ma 


aad ADDRESS 250. REC'D BY age? 2b. "REGIS RAR IGNATURE 
Khtala € EELS EOE ea mow Hill, Md. on CT 9 prverlig Nnelg 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond com 


Bs 
=e 
a 
ES 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
eA 62 & Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


. 
é 
CERTIFICATE OF DEATH 14634 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE before odmission) 
SX 0. COUNTY _ : a, STATE 5 
2-3 Wicomico MARYLAND ett Of) 
oo, 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside casporote fimits, write RURAL ond give neorest town) 
a rite RURALond give nearest town) ) 
= ayy ebur of 1 
Ff d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ma 2. TR RESIDENCE 
Peninsula General Hospital Rw / ves (] 10 
3. NAME OF First Middle > 
ECEASED 
hype orp) OY AWN Oo : 7 
S. SEX 6. COLOR OR RACE 7, MARRIED DX] NEVER MARRIED [7] | &. 9, AGE (In yeors . 


bina 
be mae hJpr7e | wow TF] — oworc C aay 


bo: BSAC RSTION Give itd of por done 10b. KIND OF BUSINESS OR 
luring me co ing ere INDUSTRY 
13. lei ME 

Yeh, A He 


hed 
1S. WAS DE@EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17._INFORMANT ees of 


1. CITIZEN OF WHAT 
COUNTRY? , iS 


Then please remave carban ga 


(Yes, no, of unknown) |(If yes give wor or dotes of service! 
ppt pete 


m ff ~ G Ms 
Rib 35 -Tb Ein Keo) __ oro 
1B. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond (c).) 


permit. 


Leu BETWEEN 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attending physician and campletely fil 


, ond thot dedth occurred 0} () M, from couses ond on the dote stoted obove. 
2b, DATE SIGNED 


ATTENDING ; STAFF ey eee 
PHYS. eon Os O] 46-46-67 


ioe pine Bll Load, Salisbv eg 


. shauld be fled with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, withlg 72 ha 


‘2c. PHYSICIAN'S 
NAME (Type) 


Bo. a eo 23b. DAJE THEREQE 


ecg iL /e 
p p) 


tay PART |. DEATH WAS CAUSED BY: {| - ONSET AND DEATH 
Agate ; IMMEDIATE CAUSE (0) Slo Dlaspre Mil Rew te 
2 = DUE TO 
page Conditions, if ony, which gove ) 
23 tise to immediote couse (0), DUE To 
Peo stoting the underlying couse 
£ Ze lost. (9) 
a wil. 
s a 8 _- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
SLo 3 ed PERFORMED? 
ve oe 5 yes (_] No [M 
Ss 25 = 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
[pe 
Soo hd NOTIFY MEDICAL EXAMI 
2 2 3 [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ‘20f. (City or town) {County) (Stote) 
Z£e 3 2 Hour 0.m. While eee foctory, street, office bldg,, etc.) 
> Be ot work CL] ot work - L Zn a x SB ‘ 
es moe We 7, to Sy X, 196 } that (|) frre} last 
ges 
see. 
> ra 
= ~ 
B52 
>aus8 
2 Qa 
~ 85 
SPs 
cost 


TO FUNERAL DIRECTOR 


‘250. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 
eee mm OCT 23 1967 fOlonlss Jerse 


x 
3 


re WE 

3s 

s 

3 

s 

5 = 

Ss 285 

Eve saris 

2 3738 

@ 2k& 
Fy 

a oo 
2osc 

ets 

£ Secs 

=) ae 

=, soe. 

a < 

2 avo 

ey a 
eSe > 
‘ = 


Then please fe 


The law requires that the death certificate be 


After this certificate has been signed by the attending physician 


uld be fied with the State Dept. of Health priar to burial, cremation, ar remaval, and in 


director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


VR ANS (4 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 FLO a 
& 2 ) CERTIFICATE OF DEATH 14635 
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY ? 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Talbot 
b. clly OR TOWN (If outside corparate limits, «LENGTH OF STAY IN Ib < CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ee give neorest town) 
alisbur’ 17 days Easton oo 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS. e TR RESIDENCE 
Deer's Head State Hospital 435 South Street ves CL] no C] 
a ee First Middle Lost 4. pate Month Doy Yeor 
ype or print) Pauline Virginia Conway BLaTH October Sw 67 
$. SEX 6. COLOR OR RACE 7. MARRIED J€] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE if years 5 
st birthday) Min. 
Female | Colored | wows (] oworeid (]] July 13,1924 48 as 
Oo, USUAL OCCUPATION (Give king ae | TO KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & Stote, ar fareign country) 12 GEN OF WHAT 
juris ast af working Jite, even if retires 5 
Saborer Queen Anne County ,Md 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Henry Smallwood Clara Pauls 
15. WASDECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


war or dates af se 


AS na unknown Clara P.Wilmer, Wye Mills,Ma. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} 


PART |. DEATH WAS. CAUSED BY: 
5 IMMEDIATE caUsE (o) —Careinoma of cervix with 


177 ¥ DUE TO 

Conditions, if any, which gove (b) 

tise to immediote couse (a), UE T 

stating the underlying couse DuETO 

tt ia, @ 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, eee 
z SARIS NATO DEAT 
a yes [] NO 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af tem 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY {Home, farm, | 20f. — {City or town) {County} (State) 
= Hour “a.m. While Nat While foctary, street, atfice bldg., etc.) 

p.m. 9 Bieta eotwork Med 
21. | certify tha}3%) (this Hospital) attended the deceased fram_9/718 , 9O@7_, to Q , 1967, that (% (we) last 


saw the deceasell dlive a 19.47, ond that deoth occurred ott PM, fram causes ond an the date stated above. 


@) 
a. SIGNATURE \/ J LT () ; ane ma ba 22b. DATE SIGNED 
Me eh xf. wo. prs. C)_oecror OC) pays Gd] 10/5/67 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) L.VeMaldve, M.D. eer's Head Hospital; Salisbury, Md. 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
paeeien | 1 0/9/67 Newtown Cordova, Talbot co.,Md. 


‘AR'S SIGNATURE 


‘24. FUNERAL DIRECTOR ‘ADDRESS 2Sa. Raed GISTRAS Sb. RE: 
Barbara L. Dashiell Easton,Maryland wg OUT I ‘9 7 


\ 


id 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


if 


a 
haurs after death. 


S 


Z 


ician and completély filledyin b 
and in any event\within 


lease remave catba 


ig 


After this certificate has been signed by the attending phys 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: 


< 
3 
= 
=a 
i= 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


74, 62 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aS Ag)? 
CERTIFICATE OF DEATH 14636 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
0. COUNTY ©. STATE b. COUNTY 
MARYLAND. 
b. CITY OR TOWN (If outside corporote limits, «LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
isb ry mo davs 3 LON ia 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS 8. ree aie 
1 Deer! d eo “osp RL, #2 (Black Dog Alley. ves LJ so) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
ECEASED OF 
Type of print) Cook DEATH Onto 


rth 
6. COLOR OR RACE 7. MARRIED X] NEVER MARRIED Es} B. DATE OF BIRTH 9. AGE ip yeors 

st birthdoy) 

Niet ae Oats wow [] worn | 7/4/1901 | 660s 


ibe USUAL OCGU Lal al pnd of on done 'Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
uri f ‘ing lite, even if retires INDUSTRY 

ma eatat aye Queen Anne, Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Cook Mamie Elloitt 


12. CITIZEN OF WHAT 
COUNTRY ? 
USA 


1S. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |{If yes give war or dates of service) 
no P20—32—1))21 Mrs. Sarah Marie Cook, RFD 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Te 
PART |. DEATH WAS CAUSED BY: Al ATH 
IMMEDIATE CAUSE (a) 2k pO~Sarcoma Lef§ Chest with Extensive 
be outro Pulmonary Metastases 

Conditions, if ony, which gove (b) 

rise to immediate couse (0), 

stoting the underlying couse meets 

i ae. 0 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee heel 
s a a ? 
5 vs] xo J 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
= Hour *o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 of work O ot work O 


21. 1 certify that (1) (this haspital) attended the deceased fram_September 25967, ta_Oct, 29 , 19.67, that (I) (we) last 
saw the deceased alive an_Oct, 29, _19_67, and that death accurred at 7+ Q€%M, fram causes and an the date stated abave. 


= me \\> ig ATTENDING MED. STAFF REESE ES GRD 
TL th. 8 SC _ ._ PHYS C1 _ pirtctor PHYS 10/29/67 


MOD. 
. PHYSICIAN'S 22d ADDRES : 
me PAOANS “CH, WINNACOTT, M.D. [eee 3 Head State Hospital Salisbury MM 
Bo. Hey ee ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burfad Set 12/1/67 _ i 


‘24__ FUNERAL DIRECTOR ADDRESS 


ay Ds Weoet no | = mn, Wic- 


250, REC'D BY REGISTRAI He ISTRAR'S SIGNATURE 
oaNDV 1 = 196 felons, ae a 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


BS 


in by the funerol 


permit. ee pleose remove corbo, 


=> 


Poges | ond 
urs after 


japel 
‘tind? 


[-tronsit 


director, poge 3 should be detoched for use as the bu 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, and in ony event, 


15 (4) ‘\ 
1166 SS 


MARYLAND STATE DEPARTMENT OF HEALTH . 


*y, $2 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND mien 4G ay 
eS 38) here 
CERTIFICATE OF DEATH 
V DA Mab aul 2. USUAL eee (Where deceosed lived, if institution: Residence before odmission) 
. COUNT : . . STATI b. COUNTY 
: Wicomico wen || JAR LAND Wit 6a7/ 00 
b. oy eras ‘4 autside ce ie c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autSide corparate limits, write RURAL“ond give nearest town) 
ri ind give nearest tawn] 
salisbury” SHARP TOW A 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. ie ADDRESS e. ee as 
Peninsula General Hospital fe Z NanT1 toe STs. wes LJ No] 


3. Rarer First Middle lost 4 Par /) Mgnth Doy Yeor 
= oO ol os 
Type or print) Wa LITER CN OGREG DEATH /, obE, AS 1 VA 


S. SEX 6. COLOR QR RACE | 7. MARRIED [fq] NHVER MARRIED [_]] 8 DATE OF BIRTH mS ths ies TE UNDEE 1 YEAR pee : 
«. I] ja’ nt . 
Dip ee ApJE _|_wwow 1 oworceo [| / Vo |S [ee lle Ria, 
10a. USUAL ee Ta) [eve Se of work done 10b. KIND ef BUSINESS OR 1. BIRTHPLACE (Caunty & State, or foreign country) 12. aun ok WHAT 
most of warking life, even if retired) INDYSTRY i p we 
Pe COVERER-INSULATH @W- LU PONT ISU S.s- DY See 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THY R (RDEE Winnie Hey ie 


17. INFORMANT pdress 


1S) CLETIWN Mp 
7 INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

7 DUE TO 
Canditians, if any, which gove (b) 
rise ta immediate cause (a), fear 
stoting the underlying couse 1 
JS f= eo G : : 


PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI NON 


19. WAS AUTOPSY 


z PERFORMED? 
5 ves(-] no 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. {City ar town) (County) (Stote) 
2 Hour o.m. While Nat While factary, street, affice bldg., etc.) 
cat wark cat wark oS 6 
21. | certify that (I) (the Hel) attended the deceased fram LUC ZO, 196g cy S™,19__, that (I) (use) last 
saw the deceased alive on OC S196 Z_, and that death accurred at M, fram causes and an the date stated abave. 
‘22a. SIGNATURE / 2%. DATE SIGNED 


TD Va eo Lap SG mo. PINS a Sitce Dts O] wo~ 27-67 
ae : bf Si a 
To. BURIAL, CREMATION, | 23b, DATE THEREOF 72c_ MAE OF CEMETERY OR CREMATORY At LOCATION (cy or Town) (County) 4 (tate) 
oz S146 1 Fi eenenls Harero wt, My 
24, FUNERAL DIRECTOR ADDRESS Bo, RECD BY REGISTRAR | 25b, REGISTRARS SIGNER 
NeEwre ras. HomeSHaRPmwa Dog |_ 1967 plete} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


ages lakd 2 


the funeral 
aurs afte 


a 


ithin J 


lease remave carmpons=pep 


physician and campletg 
en 
, crematian, ar remaval, and in any event, 


y the anges, 


je 3 should be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta buria 


pai 


| 


directar, 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


722900 o 
12628 CERTIFICATE OF DEATH 14638 
i PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY 4 0. STATE b. COUNTY 
Wicomico MARYLAND. Maryland Somerset 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢. CTY OR TOWN (If outside corparote limits, write RURAL ond give neorest town} 
write RURAL nd e pies town} fe) 7 
saftsbury 10 days Princess Anne 14 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS © RBIDENCE 
Deer's Head State Hospital Ridge Road ves [] no CF 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED Ce eS OF 
(Type or print) DEATH 10 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors 
irthdoy} 
F G wipowen [7] vworeo []}7/10/IO vss. 


ue USUAL OFCURATICN Give Hod of oe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) CITIZEN y WHAT 
luringmost of working [ife, even if retire USTRY, a 
‘Retire Retired Meryland eA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


aniel Cornish Julia Tull 


i WAS alte vere U.S. ARMED pee a. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, NO, OrUnKNownN) {f 1S give wor or dotes of service} 
reg Howard Cornish,Princess Anne,Md@ 
18. CAUSE OF DEATH (Enter only one couse per ine for (0), (b), ond (c).) INTERVAL BETWEEN 


PART, OFATH WA AHEDIATE CAUSE (o) Carcinoma of the right breast with wide Eee 


! x DUE TO metastasis 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse DUE 70 

lost. ewe @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19: WASATTORSY 
fl a ? 
=| Status post adrenalectom ves] NO 
© [[ 200. ACCIDENT WAS UNDERLYING D) 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
= Hour “o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L]_otwork C1 
21. | certify thot (f (this haspital) attended the deceased framUCtober i taOctober 13, 1967, that ( (we) last 
saw the decdused alivg an Cctober 13 1967 _, and that death accurred atl SLD By, fram causes and an the date stated abave. 
70. SIGNATURE! l ane ah it 226. DATE SIGNED 
See de, mp. pws. CI oikecror C1 pus Gl] 10/16/67 
Te. PHYSICIAN'S e 3 Wd. ADDRESS Mary Tad 
name(lype) =. V. Maldve, M. D. Deer's Head State Hospital, Salisbury, 
730. BURIAL, gee 2b. DATE THEREOF | 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION, (City or Town) (County) (Store) 
specify) 

Bub fet 10/16/67 Mt_Zion Polk Read, Ss. 


24, FUNERAL DIRECTOR e So. Q-BY TRA 2Sb. ASTRAR'S SIGNATU 
William H.Jemes Jr.Princess Anne,Ma |, ULT I? isch [Pea las Neg 


FOR 
Joie 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. ® delay is 


PM3. Poge 


Item 18. Give Poges 1, 2, and 3 to 


-tronsit permit. File pages | ond 2 with the St te Depor ment 0 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with fo 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pending” in penc 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol 


VR AISME 6) 
6m 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


47.290 14635 
14628 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 39 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 
b. CHY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside casparate limits, write RURAL and give neorest town) 
‘wits URAL and bury nearest fawn) e 4 
13 days Bishopville 
d. NAME OF aL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. RESIDENCE 
Peninsula General Hospital ves (A No) 
3. ee First Middle lost 4. pale Month Day Year 
fie stornt) Granville 8 Cropper DEATH 1L0—29=67 9 
S. SEX &. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH cal i a TEUNDER TVEAR_[ IF UNDER 24 RS. 
ast birthda: 
M WwW wipowed [[] pivorcto [] 10-9=71 96 hs 
od USUAL votwertnatke Give etl af ort 10b. HORS ee OR 11. BIRTHPLACE (State ar fareign ate 12 ene OF WHAT 
uring mos} of workin wy ire NU 
Retired Fostwaster U's, Mail Marylend USA 
13. FATHER'S ane 14. MOTHER'S MAIDEN NAME 
Charles W. Crovper Ann Rathryn Gray 


tt WAS Paid ml U.S. ARMED peed ical 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
'€5, NO, OF UNKNOWN, yes give wor or lates af service 
aa XX 4-34=+8234 Della Cropper kishopville, Ma. 


18. CAUSE OF DEATH (Enter anly ane cause per i fay i (b), and (¢). < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
We. IMMEDIATE CAUSE (a) ‘re 


AND DEATH 
7 DUE 10 


Conditians, if any, which gave (b) 
tise to immediate cause (0), 

stating the underlying couse DUE TO 
it Oe ee I @ 


PART Il OTHER SIGNIFICANT CONDITIONS C 


19. WAS AUTOPSY 
RIBUTING TO DEATH BUT YT RALATED IO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) wae 
= ves [J] NO [Ey 


0b, DESCRIBELHOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 


Fell _at_own _homee 
20d. INJURY OCCURRED i} 20e. PLACE OF INJURY (Home, farm, 
Gis a.m. While Not While een street, affice bldg., etc.) 
My 0 a] atwark L) atwork Ed 


will certty that | took charge af the remains described abave, held an HW AioDS) (1, Inspection Ext, inaay kl. anil in my apinian 


_ Accident [3 Suicide [[], Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [J 
mp, ASSISTANT MEDICAL ExaMINER [_] 


DEPUTY MEDICAL EXAMINER pal 10-30-67 


20. EXTERNAL CAUSE WAS 
PRIMARY [1 ar CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Doy, Year 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


NAME (Type) - aa : . Address (Street, city, town, ar county} 


2a. BURIAL CREMATI Bd. Ty (Gity ¢ Tawn) (County) (State) 
EMOVAL (Specify) bishopville, . 


Go. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
fCLaleg 9 
Poonov 6 1967 _ LCLonbay Nace 


pers DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, cemation, ar remaval, and in any event, wi 
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The law requires that the death certificate be executed within 24 haurs after death. 


e 3 should be detached for use as the bur 
filed with the State Dept. af Health priar ta bur 


ii 


Page 4 may be retained by the hospital or attending physician. 
uld be 


director, p 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


ERO 0G P 
. LU CERTIFICATE OF DEATH 14640 
3S Vd T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
243 0, COUNTY j j 0. STATE b. COUNTY J 
5-* Wicomico ratty 
ey 3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If out¥ide corpeyote limits, write RURAL ond give neorest town) 
= Pu STCPUPAL Boy ae jarest town) 
rape y er 
eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS () fL| e. IS RESIDENt 
oS Se : : v} ¥ f| ON A FARM? 
SS Peninsula General Hospital 3 ef | us C10 
| 3. NAME OF First Middle Lost | Doy Year 
oa 
Ss (Type or print) LAL EK ES¢ ) An o 1 6 7 
o S. SEX 6. COLOR OR RACE 7. MARRIED R NEVER MARRIED: oO 8. DATE OF BIRTH vk Ac Henan . 
> jost birthdoy! 
s EMBIE Wh iF | woowo pvorceo FJ bec, /7 1868 | 7 We 
s 1o, USUAL OCCUPATION (sve kind of Bae TO KIND OF BUSINES OR ies: ee county) V2 COZEN OF WHAT 
2 luring mosyofAvorking life, even if retin INDUSTRY 
8 ee A /fore Wf Da 


ow oie Big Pi, 5h 14. MOTHER'S MAIDEN NAME 
mtn AAS Va 7 


tre WAS ey mi Us oT gh a 16. SOCIASA SECURITY NO. 17, INFORMANT Address 
es, no_pr unknown yes gi r or dotes of service ee b } 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) ae SER 

PART |. DEATH WAS CAUSED BY: p AND 
IMMEDIATE CAUSE (0) CLA PDA APO2Y 7H. DRS 
: DUE TO 

Conditions, if ony, which gove _7 Weve prc ees = Vi DEF 

tise to immediote couse (0}, DUE 10 

stoting the underlying couse 

i) a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. pe! 
Ss a ee 
SL CHOLEPOCHOLETHIASIS vs} No 
& | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
2 eke: ou me While Not While foctory, street, office bldg., etc.) 
= 

ot work DD otwork C1 


LOLA _,\IGZ that (I) (wey last 
, fram Causes and an the date stated abave. 
22b. DATE SIGNED 


ig: 
and that death accurred at 


19.6 


STAFF 
PHYS. 


ATTENDING 


£0, 
URE: MD. PHYS. oirecror (I 
Wd, ADDRESS 


Va: 
ga JOA WM, 34 ox om MEDICAL CERT. 
Va 7/17 | p 23c. (NAME OF CEMPTER REMATORY hn 23d. JOCATION fey of Town) (County) Stote) 
pAci 
fee 4 Lp; i “- L4AL- 


DJRECTOR 


2 By y Ly | up cake Be r ans Paya BARS IGNATUR : 
LL, AXKiCD) Mews T pGe, dr SLIT ee oareO fg a 


+ 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withi 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND UY 4G41 
ye 


13, FATHER'S NAME 
Purnell 


14. MOTHER'S MAIDEN NAME 


J. Dennis Alice Hudson 


4 x oy re 
203% CERTIFICATE OF DEATH 

$ e T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

3 s 0. COUNTY {7+ ‘ o. STATE b.COUNTY, , 

3 S Wicomico MARYLAND Maryland Wicomico 

= £3 35 b, ee aul {If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give neorest town) 
Sea write gi . 

Sas 2 Seer Sw Py Salisbury 

. E as d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e@. Ha “iT 
= : : 

Aes Peninsula General Hospital 403 Mount Street eo CE ae DH 
=5 = 3. NAME OF a First Middle lost 4. DATE Month ‘oo Year 
= DECEASED. 
S52 peor pint) oC) 1 ie 1% CLEVELAND Den ae ove WG 
Ee $ 5. SEX 6, COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF sie Bi al fer Pecan nial 
3 Ps last birthdoy| janths | Days ] Hours in. 
Se: | Male White wioowe Be] wore” C]| Sept. 25,1885 sige (egal Rasa 
g2e2 10a USUAL OCCUPATION Give Kind of wark done Tb. KIND OF BUSIWESS OR 11 BIRTHPLACE (County & State, ee 17 CEN WHAT 

Bing ing, mast af working life, even if retire INDU: t 

S82 Hereee Parmer Farming Worcester County, Md. OSR 
Sa 
= 
aS 
oF 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT | | 
Ne no, orunknawn) |(If yes give wor or dates of service 17-54 5343 a - 4 wat ice K. Bri tti “gt ingham ‘daughter ) 


18. CAUSE OF DEATH (Enter only one cause per-tirrezfar (g}, (b), and (c).) EVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ZrA ao 7 AND DEATH 
IMMEDIATE CAUSE (a) e2cZ Zi Mea ag 22. a a 


|, cremotion, or remova' 


id by the attendi 
-transit permit. 


PO Brrr k ? D. f 
Paes JY, PHYSICIAN'S 72d. RODRESS 
NAME (Type) Yavin to L/P E. | Medical Center, Salisbury, Maryland 
730. BURIAL CREMATION, | 23b. DATE THEREOF 73c._ NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) ——_(Stote) 
BGM N at eet Oct. 18,1967 | Wicomico Memorial Park Salisbury, Maryland 


‘24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sp. REGISTRAR'S SIGNATURE 
Seale HOLLOWAY & COMPANY, SALISBURY, MARYLAND on | HOLLOWAY & COMPANY, SALISBURY, MARYLAND | om QCT 17 1967 Cliorlag Youd 


< 

3 DUE TO 

= 22 Conditions, if any, which gave {b) t Bae 
= tise to immediate cause (a), DUE To 7 

Poos stoting the underlying cause 

$ ff. last. =e p {9 

2 s —— 

= 8 3 a Es PSOTHER SIGNIFICANT CONDITIONS CO 1G. TO DEATH BUT NQJ-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

S Zee Ss 182 ET s eee 
522 Ss (f -RA, A Lf fsa w 
3 2 sz ‘200, ACCIDENT WAS UNDERLYING C) ‘Od. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18, 

S22 = 

SSeS & | OR CONTRIBUTING LI CAUSE OF DEATH 

FES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£.bs 3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, (City or town) (County) (State) 
eS 2S 2 Hour ae While Not While pay street, wie bldg,, etc.) 

ca — S atwark L}_otwork Cl 

eee 24 certfy that (I) es va a ended the deceased fram_/2*% ml’  ta_C#c¥ 7.9, 19.67 that (I) (we) last 
aod 7 oO 

geese saw the deceased olive an kz “19 7, and that deathZaccurred ot <A. M, fram causes and an the date stated abave. 
2ecet . 7 ‘22b. DATE SIGNED 

ees ne A ' ATTENDING MED STAFF 0 16, 196 
ae © MD. _PHYS. oirector CJ pas, CI ct. 16, 1967 
a $2 

> - 

Pee 

a sz 

o she 

Bae 


TO FUNERAL DIRECTOR: 


+ 
— 


Bain by the funeral 
zs 


shin 24 hours after 


in 72 


physician and complesé 


-transit permit. Then please remove carbon pare 


The law requires that the death certificate be executed 
|, cremation, or removal, and in any event, with 


f Health prior to burial, 


'CTOR: After this certificate has been signed by the attending 
jetached for use as the burial 


be retained by the hospital or attending physician, 


m ATTENDING PHYSICIAN: 


director, page 3 should be d 
be filed with the State Dept. o' 


death. Page 


TO FUNERAL 


TO HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“22639 CERTIFICATE OF DEATH 14642 


1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Inslilution: Residence before admission) 
Cael eS 5 a. STATE b. COUNTY F 
Wicomico at MARYLAND || ‘Maryland os) Waigomnico! = 
b. CITY OR TOWN (if outsida corporala limits, | ¢ LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearas! town) 
write RURAL and giva nearest own) 
Salisbury 2d Se. oe Fruitland = a: 
d. NAME OF HOSPITAL OR INSTITUTION lif nol in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
< « 4 ol Al 
ies Wicomico Nursing Home Dulany Ave. & Cedar St. ves [] No] 
3. NAME OF = First Middl Losi 4, DATE Month “Day ‘Year 7 
DECEASED OF 
(Type or print} LILLIE MAY ENNIS beaTH October 10 1967 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED Dl 8, DATE OF BIRTH 9 PAGE (ipiyssts IF UNOER 1 YEAR| IF UNDER 24 HRS. 
Fenalé White st birthday) |"Months) Days | Hours | Min. 
wioowe K] —ovorceof]| Sept. 24, 1882 85 yn. 


10a, USUAL OCCUPATION (Give kind of work Loe KINO OF BUSINESS OR INDUSTRY 


done during most of working life, in if retirad) 
Retired employee ood ProcessingCo. 


13. FATHER’S NAME 
Joseph Henry Tilghman | Alice Vincent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. JNFORMAN' 
(Yes, no, or unkown) | (Ifyasgive werordetesofservica) | Me Act 


Tl, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ico County, Maryland) USA 


"S MAIDEN NAME 


"MTF Js ernie (Sont™ 
No 218~05-8702A pg, Box #97, Fruitland, Maryland— 


18. GAUSE OF DEATH [Enier only ona causa par line for (a), (b), and (c).) INTERVAL BETWEEN 
ONSET ANO DEATH 


ranvounias Meme, Con peg Het Ita + fadsese | Se fe 
DUE TO . 
Conditions, if any, which b) we eAL, 2 ota dic) S eS eee ia oe wll 


gave rise to immadiaia causa 


(a), stating tha underlying ( OUETO c ) £ z 
cause fost, -, te x ¢ Ow Ltr *, 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wae AUTOPSY — 


z 

3 * FORMED? 

5 CA aa My (och nod ves [J no EF) 

E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pari fl of itam 18.) ne se 
OR CONTRIBUTING [] CAUSE OF DEATH 

& [lr elmer, NOTIFY MEDICAL EXAMINER] 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (Cily or town). (County) ~ (Steta) 

a Hour a.m. While Not Whila factory, street, offica bldg., atc.) ' 

= pom. 9 at work at work | \ 


21. | certify that (!) (this hospital) attended the deceased from........7 Pum. hrs 19 rf, to...10 | Leb ececese IAB, that (1) (vee}last 
0 2 occurred i IM, from the causes and on the date stated above, 

22b. DATE 
ATTENDING MED. STAFF SIGNED 


.p. | PHYS. KI DIRECTOR {_] PHYS. oO October jie /1967 


~~ 122d. ADDRESS 


NAME (Typa) 


Riba lend.2Mersyletid «£22 ae 
23d. LOCATION (City, lown or county) (Stata) 


Robert —T.Adkins. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Oct. 13, 1967| Union Church Cemetery 


er nae RRB 
oaQCT al 3 ‘eT fe 


Za, BURIAL, CREMATION, 
OVAL fopeeton 
uria 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


€c 1 
Ss pele 
g Ese / 
a ce 

ae 2 
25 e= 
Ss £85 
ww — a 
5 2a5 
my boa 
erence 
= £&e 
& 


ithin 
= 
on_pdp 
7 


Kb 
t, 


plet 


icion ond com| 
lease remove cal 


9 phys' 
hen p 
, remotion, or removol, ond in any even 


igned by the ottendin: 


director, poge 3 should be detoched for use os the buriol-transit permit. 


After this certificate hos been si 
should be fied with the State Dept. of Heolth prior to buriol 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be a 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12632 CERTIFICATE OF DEATH 14643 


\, PLACE OF DEATH 


oe 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY o. STATE ; 7 b. COUNTY a / 
Wicomico ARTLAND LLB aKe Sick Pere aee 
b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town} G 


LY 17 AR. Rural ys 


d. STREET ADDRESS @. 1S RESIDEN 
ON A FARM? 
Near Columbia ves K} no C1) 


a NAME OF First ze Middle fe Lost 4. pee eto ath 2 Doy v4 967 
{Type or print) SesTER. rss PHL GIVES DEATH Aeese roo 9 


a D> 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


Peni a Gene 
eni.n a neral Hospita 


TSK 6. COFOR OR RACE] 7. MARRIED] NEVER MARRIED [J] & DATE OF BIRTH 7 RE omy ia ARAL AT. 
Male CCR Oo wipowep {3 pworcio [}]} 7-/P- SF F Sau ball E 
To, USUAL OCCUPATION Give ind f work done TOb. KIND OF BUSINESS OR T). BIRTHPLACE (County & Stote, or foreign country) Ta CTZEN OF WHAT 
during HY SeWO EE Tete) | NOP ome Delmar, Delaware COUR, 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 

James Games Easter Games 


15, WAS DCEO ER NUS RED FORTS Té. SOCIAL SECURITY NO. |] 17. INFORMANT ‘Address 
‘es, NO, arNknown; s give wor or dotes of service] 
Ho We Unknown Russell Gaines, Delmar, Del., RFD #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: adie VLE i 
IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 
rise 10 immediote cause (a), DUE TO 
stoting the underlying couse 
Seis ae 0 


2 


Qa kere sdleyar’s Lid SD 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 Cu sane s lol b PERFORMED? 
2| Conleal Artwwoscleross coft old Thyom bess ws] 40 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } of Port Il of item 18.) 
Be | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour a.m. While Not While foctory, street, office bldg., etc.) 
| ot work ot work 


at certify that (I) +h: : tends rf decgased fram(OCe- eel 19S 7, ta VCE 29, 19.67 that (I) (we} last 


saw the deceased alive an. 1967, and that death accurred at s/s _M, fram causes and an the date stated above. 


220. SIGNATURE? [7 F 22b. DATE SIGNED 
% ATTENDING ED. STAFF 
doe ©. LOPS, wo bie brecroer Cl ane O] 70-29-67 
Te. PHYSICIAN'S 3 : ; 72d. ADDRESS 

NAME (Type) 7 ZOE Bhiie ee (Ane Bl} Loa Sale hye d 

, A a a | 
720. BURIAL CREMATION, Z8b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County (Store) 

RENCE Sopg't) Nov.2,1967 |Mt. Nebo Cemeter Near Delma D e 


3 


Th 


74. FUNERAL DIREFVOR evan IN ADDRESS 250, RECD BY REGISTRAR, | 2%b. REGISTRAR’ SIGNATURE 
gq oJ. Jf amptom gnd Sfn, Federalsburg, Md. | oNDY 1967 [Chovbss 


"| MARYLAND STATE DEPARTMENT OF HEALTH 
_, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Type or print) 
5. SEX 


ee . 

oe 263% , CERTIFICATE OF DEATH 14644 
by 1, PLACE DF DEATH meee 2.7 USUAL RI IGE (Where deceased lived, If Institution: Residence before admlssion) 
ad ae Th ‘ @, STATE sy oi / 
Pe MARYLAND HP Kylnn d oe Cester. 

gu b. CITY OR TOWN (if outside corhp rate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN ¢f outside corporate limits, write RURAL end give nearest town) 
eS g write aubne and give nearest town) 

"3 4 lis bur Lusk» oO 3 Nest. Uneket Street 2: 

¥ d. NAME OF HOSPITAL OR INSTITPTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
2 ‘ 2 

EY Wieam ice County Alas ing Horr€| Swow Hill Unrylnd|wsO we 

3. NAME DF Fir 
DECEASED 
) 


Middle Lest | 4. Hg Month Day Year 


tilda Gillette 
6 COLOR OR RACE 7. aRRiED [-] NEVER MARRIED[-]| ®& OATEOFBIRTA AG 


Colored | woowerR] —_ oworceo | ov. 1S |} 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 


during most of working life, even If retired) INDUSTRY 
Lemest Cc Steck Tow 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Georg & Spencer aenny 
15. WAS DECEASED EVER IN UBS. ARMED FORCES? 16. SOCIALSECURITY NO. |] 17. INFDRMANT 


(Yes, no, of unkown) aii Aig 219-05 02 ; cy Sent = do Mite cke fi: 


a 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), an oT sg WEEN 
PART |. DEATH WAS CAUSED BY: Le 
IMMEDIATE CAUSE (a). bod CL 
DUE TO om 

Conditions, If eny, which 0) Lape; ar a 5 

gave rise to Immediate 

cause (a), stating the DUE TO 

UTING TO DEATH BUTA@T RELATED TO THE TERMINAL DISEASE CONDITJONGIVENINPARTA(a) 19. WAS AUTOPSY 
= PERFORMED? 
fi , ves] Not] 
SCRIBE HOW INJURY OCCURRED. (Enter nature of Inéry In Part 1 or Part II of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


underlying cause last. (©). 
20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
Hour @, | while oO Not White g factory, street, office bidg., etc.) 


LK 8 
IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Months | Days Hours | Min. 


9. AGE (In years 
last finakaays 
ui Ss. 


12. CITIZEN OF WHAT 
JUNTRY? 


‘- 


y the attending physician and complefely filled\in by the funeral 


ansit permit. Then please remove cardon 
cremation, or removal, and in any event, 


PARTAN. OTHER SIGNSFICANT CONDITIONS CONT! 


(LAELAG 


t 
a, ACCIDENT WAS_UNDERCYING i 20.’ 
R CONTRIBUTING [1] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed b 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur! 


at work at_work 
éd the deceased from 19 4 to_LY*” 18 ZF. that (l) (we) last 
and that death occurred a! , from thé causes and on the date stated above. 
% DE SIGN’ 
MED. STAFF : 
7 fa MD. al 5 bineoror (] Bas, CI LOS27 fb J 
. PHYSICIAN'S 4 22d. ADDRESS 
| NAME (Type) | 
See 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GREMATORY | 23d, LOCATION (City, town or county) S| 
Rial 0~-29- 67| Collie learple, Swow Hefl Med. 
4 APDRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Labery mh, 


st | beech) & oueNOV 2 19G_ fOC olay Quay 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the ha 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72E9e CERTIFICATE OF DEATH 14645 


|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. STATE b. COUNTY 


0 CNY Wicomico Priest 


b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
sartsetasye = BD hopre-t— af 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRES: By FA 
Peninsula General Hospital a) 3 YES Pe Cis 


A hours after death. 


dn by the fug 
pipers. Pages 


f= 3. Nr OF First Middle Last 4, PAE Manth Doy 
oa ’ 
me {Type or print Nias O- RACE Geeer’ | vam Ccfpfee 73 ne 
Ee S. SEX 6. COLOR OR RACE 7, MARRIED ia NEVER MARRIED eal 8. DATE OF BIRTH 2 Peak bn ae ak ANU a 
. ir jonths | Days | Haurs in 
Se “0 ale Wh Pe winown PY ——nivorceo [7] Qt /4 (400 be a ‘i ; 
se 10a, USUAL OCCUPATION (Give kind af work dane 1Ob. KIND OF BUSINESS OR 1. BIRTAPLACE (Caunty & State, or foreign sae 12. CITIZEN OF WHAT 
( 
ce snore ees forking life, even if ratigéd) INDUSTRY eee) 
58 Herat C 
‘ga 13% esi NAME 14, MOTHER'S MAIDEN NAME 
fe 
as 
ad 


1S. WAS DECEASED EVER IN U.S., 
(Yes, no, og unknown} |(If yes: 


pa. 
18. CAUSE OF DEATH (Enter anly ane cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


FORCES? 16. SOCIAL teh NO. v INFORMANT 
war or dotes of service - 


— = ZR {2k b lyre 


SLE i Teteacs til [E | Rea 


Address 


quires that the death certificate be executed y 


= 
s 43 Le, OL DUE TO 
ae Conditions, if ony, which gave (0) Li = Y & I CA no of Le i ’ 
ack tise to immediote cause (a), DUE TO © )¥ f . 
Le stoting the underlying couse a f O {) 
3 oS last. aoe A : E 
2¢e i AUT NONR p 7 
22 ¥ FISEASE CONDITJO } Cy ey 
35 | x A A) Tab O 


7C&-e4 
20b. DESCRIBE HOW INIURY OC@URRED. (Enter noture ofAgiury in Port | Si II of item 18.) 


CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. Ua: OF biden Month, Doy, Year 
Hour ay 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f (City or tawn) (County) (State) 
While Not While factary, street, affige bldg., etc.) 
at wark 0 atwark id Y 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


je 3 shauld be detached for use as the burial-transit permit. 


tof CYL __, 1%2/, thot (I) (we) lost 


v4 
ATTENDING MED. STAFF 
DIRECTOR PHYS. 


d with the State Dept. of Health priar to burial, crematian, ar removal, and in ony event, within 72 haurs after 


[- 4 

o 

& 

= 

Suge | y ae ae Sphichitys 
too anette) { (sr A Ka NE Se | MEZ p 

a ,--o S, 

won 

Zo Er Py CREMATION, 2b. DATE TaiROR Tic YANE pF CEMETER Ine pF CEMETERY ORARENATORY 23q iy TION (City or ee a mae 
> 

mee a Ns f) C AL 

e=* LOMMLS ET The yy 


DIRECTOR pV hae 2 25a. RE GISTRAR pa ad: ian 
att. (Jee Lire! bbe bef Te ul 


yl | 


FOR STAT 
HEALTH DE 


\eee 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death e@ delay is 


in Item 18. Give Poges 1, 2, ond 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pen 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 buriol-tronsit permit. File poges |and2 wit! 


MARYLAND STATE DEPARTMENT OF HEALTH 


wet : % VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12635 “er 0 PASIEAT EXAMINER'S?CE 346 
12835 E 'SCERTIFICATE OF DEATH 14646 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eres) 
o. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN Mt outside corporate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town’ . 
Saif bury: , Princess Anne [9-3 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. KRSDGE 
Peninsula General Hospital Route #3 Box 322 ws Fw O 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
CEASED OF 
Type oF print) Edna Louise Hall DEATH 1025-67 9 
5. SEX 6. COLOR OR RACE 7. MARRIED ia NEVER MARRIED. fal B. DATE OF BIRTH 9. AGE (In yeors R 
fost byrthdoy) Min. 
F fe) wioowed [7] pivorceo [] Qa 1G) 2 v's 
100. USUAL OCCUPATION eat kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Dom Ne 
13. FATHER’S NAME 14. MOTHER'S 
Lallace  iihite 
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give wor or dates of service} “ 
No 91-48-0109 0 Hs P nee nn Mid 


INTERVAL BETWEEN 
ONSELSAND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

7 DUE TO 

Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
hit. ale a Oa g) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE c 


baon 


> io PAY 


eff 3 Ora 
ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 


19, WAS AUTOPSY 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours ofter deoth. 


QW 


VR AIS5ME (5) 
6M 1/67 


a PERFORMED? 

S Patient expired under anesthesia ves (X)_ xo C) 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inwry in Port | or Port Il of item 1B.) 

fs | PRIMARY Cor CONTRIBUTING CI 

© | CAUSE OF OEATH 

& [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
He Hour o.m. While Not While foctory, street, office bldg., etc.) 

= pm. 19 otwork L) otwork a] 


21. U certify that | t 
death resulted fr 


k charge of the remainsescribed abave, held an Autapsy [X], Inspection [X], Inquiry [and in my apinian 


aturol causes {A Accident ([], Syittde ("J Homicide [J Undetermined manner (_] 
| ~ Vf CHIEF MEDICAL EXAMINER [2] 


Address (Street, city, town, or county) 


730. BURIAL, CREMATION, METRO! SrA ADOT Y mrety cm creMalOry 3d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 

Bur 1o/e9/ 67 | chure 
‘ 


i mp, ASSISTANT MEDICAL EXAMINER [_] G2 JUSTE See 
DEPUTY MEDICAL EXAMINER 
gawnées Karl Ly Royer, M.D. (\ &  10«27-67 


250. REC'D BY REGISTRAR 


h 
Ms ten, E Nant hls. o22d. [i NOV 3.1967 


2 
fath. 


on 


a 


Pai 


S. 


filled iby 


y, 


h n sicion ond completel 
-transit permit. Then pleose remove corbo} 


‘remation, or removal, ond in any event, wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. 


e 3 should be detoched far use os the bur 
d with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or ottending physician. 
should be file 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phy: 


director, pot 


= 


3s 
zp 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AL OR4 Sra 
L637 CERTIFICATE OF DEATH 14647 
1, PLACE OF OEATH & ee RESIOENCE (Where deceased lived, if institution: Residence betore oo 7] 
0. COUNTY + 7 ATE 
Wicomico MRED 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY BR TOWN (If outside vie limits, write RURAL ond give nearest tawn) 


searere Bterryper town} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


Cw Ty 
F d. STREET ane ON i MEME 
Peninsula General Hospital ves LJ No 


3. NAME OF First Middle lost 4, DATE Month Year 


REA FLAVCIS  MAVYLOR Hap CUE SOM 2 7. Wb, V4 


6. COLOR OR RACE 7. MARRIED fg’ NEVER MARRIED (_] | B. DATE OF BIRTH 


9. AGE (In yeors 
Igst birthdoy} 


“& Vita TE wioowed [] pivorceo [7] QQ. 22, { 
11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
F i 5 COUNTRY? 
ALN LLINODS 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
VNW NO HW? UNIKN OWINN 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? ? 16. SOCIAL SECURITY NO. 17. INFORMANT 


Addigss 
(Yes, no, or unknown) (tf yes give wor or dotes of service = fhe 
bHe- 0 -Fbet| Ma Ko seer Ao wi2s can ny / 
, (0), 5 nee Say 
PART |, DEATH WAS CAUSED BY: D 
IMMEDIATE CAUSE (0) ie Z ‘a Ly 


Conditions, if ony, which gove 2 Od 


rise to immediote couse (0), 
stoting the underlying couse 


sine nei be | rigs 


c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA {BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10 19. WAS AUTOPSY 
3 3 vs] so 0 
& | 200, ACCIDENT WAS UNOERLYING CZ). ‘Db. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of iter 16.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
2 Hour ec MS Tia Nd an) foctory, street, office bldg,, etc.) 
atwork L1 ot work 
a4 ony that (I) (this = ital) attended the — from, Ey. bf, tofO-2T 1947 that (|) (we}tost 
saw the deceased olive on Loess. ee and that a occurred ae } 15 Wi, ftom couses and on the dote stoted obove. 
To. SIGNARTRE 77 VA 2b. DATE SIGNEO 
pp ie L. ATTENDING MEO. STAFF 
<4 See2,_ m0. ts PE oieecron OO pus, OO} Jo-2/- 2 
Mc. PHYSICIAN'S 22d. ADDRESS t 
} wie Krank EE Foele D ltt Dave Safishory Md. 
ff EOL ee 
Bo. ea Cem GsY ‘Bb. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY Bd, LOCATION (City or Town) Wa (Stote) 
RENO i Px ee 
n|_ RURTAL | 10/ 25/6 WWERSIDE SALIN oe, Ie 
24. FUNERAL DIRECTOR Q i} DRESS Wo 280. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
. : s Gllia q 
ee , ome OO 9 WAT flanking Yooetpee . 


‘ath. 


‘a oe 
ie 2 
ter death. 


illed in by 
papers. Pa 
in 72 haurs af 


permit. Then please remafe sasbon 


N: The law requires that the death certificate be executed within 24 haurs a 
shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in ony & 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and copfplete 


directar, page 3 shauld be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYS! 


VR AI5 (4) 
25M 1/67 


Go 


~ Robert UW. Watson 


MARYLAND STATE DEPARTMENT OF HEALTH 
a OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 2 
23S CERTIFICATE OF DEATH 14648 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before SHEE) 
0. COUNTY 0. STATE b. COUNTY 


Wicomico MARYLAND Maryland Worcester. 

b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 

write RURAL oud a oaresy own) z 
uly 1_month Pocomoke City D5 wr, 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS @ Bie dae 
Wicomico Nursing Home 8 Somerset Avenue vs C] 08] 
RF Mane or First Middle Last 4 pare Month Day Year 

Type or print) Marguerite Geneva Harrison piate October Is 0 6 


5. SEX 6. COLOR OR RACE 7. MARRIED [ey NEVER MARRIED (el 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YER TF UNDER 24 HRS. 
2 lost birthdoy) [Months | Doys | Hours [ Min. 
Female | White woowen $<} ——_ovorcto F}| June 4.1878 | 89 vm. 


100. USUAL OCCUPATION (Give kind of work done 
Wee ane es fe, even if retired) 
USEWL 


13. FATHER'S NAME 
Dennis Hart 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Hay Cour te, or forej "ai 12. CITIZEN OF WHAT 
Kee mae wy fot ney ge 


14. MOT! TES MAIDEN NAME 
Susan Kilimon 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or ee of service] 
No Orville C, Harriso Pocomoke City,Md 
18. CAUSE OF DEATH (Enter only one couse per li aed Sen oe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) 
2 DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE To 
stoting the underlying couse 
lost. @ 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} GER ES Wi 
Ss —— 2 
3 yes] no [A 
= | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘& ] OR CONTRIBUTING CL] CAUSE OF DEATH 
SS L(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, |] 20%. (City ar town) (County) (State) 
$ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ctwork Lol otwork. 
21. 1 certify that (I) (this hosp uF aftended the deceased from@@*<f 7 7, 192 Z, to ao , 192 “that (I) (we) last 
saw thg deceased tro a 19 J and that dedth accurred ats !d Vid Po, fram causes and an the date stated above, 


Tio. STGNAPURE Wb. DATE SIGNED 
ip ATTENDING MED STAFF 
ae Aeon Ltt MDS. oirector (1 pus. 


2. * as 228. ADDRESS 
WARE Cy) Bravia J. Gilmore, M.D. 7 Salisbury, ensibea 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY ORCCREMARORY ‘23d. LOCATION (City or Town) {County} (Stote) 


PHOVAL Sect ) 10-4-1967 First Baptist Pocomoke City- = 


NER al OIREL (OR ADDRESS. 250. REC'D BY REGISTRAR 25b,, REGISTRAR: IGNAY RE 


xe Hu X&e1, Pocomoke ity, Ma, 1@CT 5 er] foerng 


sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATIS eG REO AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 
cee eT enti OF Bk 

kK S098 CERTI F DEATH 14649 
= @=} if Lae DEATH ¥ 2. Oe eee (Where deceased lived, if institution: Residence before admission) 5) 

“I 1. CO! f i . STAT b. COUN’ 
s- : Wicomico MARYLAND f Maryland "Worcester 
2 3 3 b. CTY OR TOWN (If outside carparcta limits, c LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town} 
a writg RURAL ond give nearest tawn} 
z isbury Bishopvitle 


d, NAME OF HOSPITAL OR INSTITUTION (4 nat in hospital, give street address) 


4, STREET ADDRESS 6. 1 RESIDE 
ON A FARM? 
ves $e] No (_] 


M, fram causes and an the date stoted above. 
ATTENDING MED. STAFF Es he 
mo. pas. EL oecror OO pas. OO] /7- 3-G7- 


72d. ADDRESS 


sow the deceased olive On (OFM 22 e819. 67s, and thot death occurred at. 
2a. SIGNATURE 


3 4 . 
2 v Peninsula General Hospital 
> 3. NAME Oe First Middle ; 4. DATE 
S22 i CHARLES W DE 
Bot (Type or print) . DEATH 
ese S. SEX 6. COLOR OR RACE 7, MARRIED ‘VER MAI 8. DATE OF BIRTH 9, AGE (In years 
See 4, WIDOWED * aw a Oct. 6 ieee a sn 
wEE 2 4Lf) . ys. 
Se 3 ie USUAL eo ive pion done 10b. i oF BUSINESS OR 2 1). BIRTHPLACE (County & Stote, or foreign country) 12. ene My WHAT 
aay luriag m rking.lite, even if retin $e 
S8e Rotivea Parner Own Warm Maryland USA 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee 
Eee Pemberton Hickman An Bunt ing 
BS ee i WAS Beet aty U.S. ARMED ae feo 16. SOCIAL SECURITY NO. 17. INFORMANT = Address 
ets '@5, NO, OF UNKNaWnN, ‘yes give wor or dotes of service) 
2&- xX XxX 21618-8498 @uis 8 kman_O pn City Me 
. a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c).) INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: an 0 () Qh Sa ONSET AND DEATH 
Sto -;/,y IMMEDIATE CAUSE (a) > 
SEs i 
rie DUE To 
oo2 Canditians, if any, which gove (b) ¢ 2 xe Lone BN J iw cS Wins 
222 tise to immediate cause (a), DUE 
oo stoting the underlying cause to Sees ches xf 
eae est (9 2 rs 
3 Tes PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Se —eNe PERFORMED? 
33 '\s vs PY No 1) 
5 = & | 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
os) & | OR CONTRIBUTING C] CAUSE OF DEATH 
2e | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eta SS [20 TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2a. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) {State} 
ro 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
oe = . at work at work 
2a 21. Leertify that (I) (this hospital) attended the deceased from__/0 =~, 196 Zagto_¢G- 50, 19% / that (1) (we) last 
=3 pial) 
2S 
$= 
a 
ao 


e1 


fi 


=> 
> shauld be 


M58 } 
NAME (Type) 


director, p 


Bo. BURIAL, CREMATION, b,_ DATE. THEREOF 7c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ES ee ee Ph 2 67 Odd Fellows ree 


ve 
8a 


16 aby. lis we 2 
| LAd A LAW MAALMSLIA Up AL f | one NOV § 1057 f i il 


i. 


« 
and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


th. 


ad in by the funeral 


japers. Pages 


en please remave 4 
or removal, and in any evel 


transit permit. th 


igned by the attending physician and compjétely fi 


After this certificate has been si 
directar, page 3 shauld be detached for use as the burial. 


shauld be fed with the State Dept. of Health priar to burial, crematian, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


8s 
=> 
oa 
EAS 


MARYLAND STATE DEPARTMENT OF HEALTH 


BS 47 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£64) CERTIFICATE OF DEATH ines 
if Bate eal Ri ee RENE (Where deceosed lived, if noha Regderes before odmission) 
Wicomico MARYLAND Vie bie en : 
b. CITY OR TOWN (IF outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


ite, RURAL and give neorest town) 
Salis bur, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


Peninsula General Hospital 


Lébhew - t#=Phe ope / 


d. STREET ADDRESS 


ek 1D! 
‘ON_A FARM? 


yes (] no C1) 


Tyee _— First iddle 
SED 
Type or print) Sof {7 "9 te 
S. SEX 6 COLDR OR RACE | 7. MARRIED NEVER MARRIED [—]| 8. GATE OF BIRTH BA UNDE pa 
in. 
Vale \Wh WIDOWED oworcto (| /e 22.2- / VE 


42« CITIZEN OF WHAT 


5 a CoE. 


Tee USUAL eral OiGre bd of werk done 10b. pata OR 11. BIRTHPLACE (County & Stote, or foreign country) 
luring most of working life, even if retire NI sa > 
to 0p WY rp T lL ALE DALKTo - Stel 


13. FATHER'S is BB, Ved 14. MOTHER'S MAIDEN NAME * 
“s 4 we | 
Oy WOME CRAICE hae? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) {{(If e wor or dotes of service) 


ae i Is haty Ce rine HT Low th rHeeron Aid 


18. CAUSE OF DEATH (Enter only one couse per Iine—pr (a), (b), ond (c).) wt ba Ra 
PART 1. DEATH WAS CAUSED BY: A we 
7 IMMEDIATE CAUSE (0) al Mou are E ef bua &? 
7 QUE TO 
Conditions, if ony, which gove (b) a ‘es FtrSOSO Rt: ac 
tise to immediote couse (0), OUE To ¢ ay 
stoting the underlying couse th d 
bit aa ene @ Qo! ol Mmyecocd yet tivo 104 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
) ——oa—K ? 
5 ves] no (1) 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stove) 
= Hour, 0.m, While Not While foctory, street, office bldg, etc.) 
. ot work ot work 
21. | certify that (I) (hverhopptel attended the be from_—] che« We Leto CON (7, 19-27, that (I) (we) last 
saw the deceased olive on S¥~ 1] _19© 7, ond that death occurred at. [9p M, from couses ond on the date stated abave. 


ATTENDING MED STAFF rae) 
cron C] o 


PHYS. OIRECTOR PAYS. 10 -(7-67 
Zid. ADDRESS ; 
vis. [ala LL |X oral Salisbyr M 


To SURAT CREMATON, TBE. OATE THEREOF Tac_NAME OF CEMETERY OR CREMATORY TB ATION (City or Town) (County) (tote) 
ial (Specify) « : ne a, f ; 5 
/ ZNO Gpecy) | je go ~ € Cl en MAPEM 10 49 hi Ew Cn ges rok 


MO. 


ic. PAYSICIAN'S 
NAME (Type) 


\s nn ore Tee Vas aw, “acr 1's ez "oe STRAR’ es 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


Bs 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4?) s 
14643 CERTIFICATE OF DEATH 14651 

|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0, COUNTY i is 0, STATE b. COUNTY 

Wicomico MARYLAND Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 

Salisbur Rural-Pocomoke City 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. vis OF INJURY Month, Doy, Yeor 
Hour om. 


QOHADESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
While Not While foctory, street, office bldg,, etc.) 
ot work O ot work & 


ed @ STREET ADDRESS aR 33 DENCE 
a = : 2 
2s Peninsula General Hospital Rik we ves [_]_No 
= s = Be Nae cr First Middle 4. oare _ Month Doy Yeor 
Sse (Type or print) ANNIE LENA DEATH Clo be #. 2g Wf 
Fe = S. SEX 6. COLOR GR RACE 7. MARRIED NEVER MARRIED O B. DATE OF BIRTH a We a IF eas. : x fi 
= a os y] joys jours in. 
cee Ble wivowen [] owore CF} April 9, 1889 2 
s fe 100. USUAL OCCUPATION Give ind of work done 10b. KIND OF BUSINESS OR Ripe coynty & Stote,pr foreign a 12. CITIZEN OF WHAT 
Worcester oun ty 

ees dupgg ms ost af work King le, even if retired) INDUSTRY ary 
28s € Fis Maryl an cy 
go 13. a3 ae 14. MOTHER'S MAIDEN NAME 
t= - 
ae Thomas Ward Elizabeth Robertson 
= Ke t ea ics DVO 16. SOCIAL SECURITY NO. |. INFORMANT Address PH.D, 

te ‘es, no, of unknown! yes give wor or dotes of service; 
BES No -- none ‘Elmer B. Hudson, Pocomoke City, Md. 

3 2 
ta a2 18. CAUSE OF DEATH (Enter only one couse per line for (0);J6), ond ( ‘ond () INTERVAL BETWEEN 
£5 3 PART |. DEATH WAS CAUSED BY: y, ONSET AND DEATH 
>Se IMMEDIATE CAUSE (0) Ae pliein 
sr DUE TO 
3 Conditions, if ony, which gove (b) - AMehir ty € Chore 2) pot. 
ee tise to immediote couse (0), DUE To = 
Ss stoting the underlying couse 
3 ost. Pi ey ) 
o 
3 pall 
S PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ea 
Z | (Abin LL Cee —ftpab ves KJ No 
Ss 
r 
3 
2 
== 
Ss 
= 


shauld be filed with the State Dept. af Health prior to b 


directar, page 3 shauld be detached for use as the b 


iN INERAL DIRECTOR 4 ‘ADDRESS 25b. REGISTRAR’S SIGNATURE 

el 3 - - ( 

sh but b -[An Pocomoke City, Md.|omNOV3 1967 PD at, 
Vial U 


24 cartiey that (1) (this haspital) attended the deceased fram ee! WE ta__/0 27 , 1942, that’ (I) (we) last 
saw the deceased alive an 92 19 67, and that death accurred ot 573M, from causes and an the date stated abave. 


220. SIGNATURE .) oe Pm ATTENDING 
Cee LU Vp ——— PHS, 


‘2c. PHYSICIAN'S 22d. ADDRI S 
NAME (Type) Nevins W. Todd, M.D. Salisbury, Maryland 


Bo. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR IRHARIORT. Bd. LOCATION (City or Town) (County) __(Stote) 
Beige) ie 196 Goodwill Methodist {Pocomoke City - Wor. -Md, 


‘7b. DATE SIGNED 5 


(0 - 37-6) 


MED. STAFE 
oector CJ pas. O 


24 hours after death. 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


% 


=. 


its Please remave carban papers, 


, crematian, ar remaval, and in any event, wif 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filladain 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


27 4652 
12642 CERTIFICATE OF DEATH 14652 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ‘ 0, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “4 
Salisbur 22 days Salisbury Jae / 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) ad STREET ADDRESS © RSIDENCT 
Deer's Head State Hospital 728 E. Church Street ves CJ) No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
F 
{Type or print) Fitzhugh Lee Insley, Sr.| Qfan October 17» 67 
3. SEX @ COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8 DATE OF BIRTH 7 AE Tn a FONE TBR TF UNDER 74 HRS. 
4 logs, irthdoy T Min. 
Male White widowed] pivorced []|July 3, 1885 Seat Ocal hates, i 
IG, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
er af working lite, even if retired) INDUSTRY . COUNTRY? 
etired Coal Dealer Bivalve, Maryland p 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Dallas Insley Susan Horseman 


is Pe EY iia U.S. ARMED ws f 16, SOCIAL SECURITY NO. 17. INFORMANT Address, 
NO, i i i 
ban eee nown) |(If yes give wor or dates of service} 214-10-7879 Mire is L. Insley, Jr. (Son) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) RI Bh 3 


PART §. DEATH WAS CAUSED BY: 


Mi B FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


ie 
5 
a. 
ae : IMMEDIATE CAUSE (0) ‘T'rracheo-bronchitis — 
2S ate DUETO 4 
Bess Conditions, if ony, which gove (Bilateral bronchopneumonia 
- a5 tise to immediote couse (0), 
= S a stoting the underlying couse DUE TO 
sess last. “a a hi ig 
£235 =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TWAS 
a ae =|__Adenocarcinoma of prostate ves Gx No 
3252 © | 200. ACCIDENT WAS UNDERLYING O] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
2els & | OR CONTRIBUTING CI CAUSE OF DEATH 
See2 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
oe & S| 20. TIME OF INJURY Month Doy, Yeo 20d, INJURY OCCURRED 20e. PLACE OF TARY (Home, form, | 20%. (City or town) (County) (Sote) 
2 SS 3 Jour o.m, While Not While fottory, street, office bldg., etc.) 
ce m 2 7 pm. 9 otwork L) ctwork Co) 
Sere 21, 1 certify that, Q§ (this hospital) attended the deceased from__9/25 , 1967, to__10 , 19.67, thot (3 (we) lost 
2 3s sow the deceoked| oljve jo 0/17 1967 , ond thot deoth occurred ot LJ ha , from couses ond on the dote stoted obove. 
fest 20. SIGNATURE mate Ae te 2b. DATE SIGNED 
Be 3 ¢ MD. PHYS, (1 oirecron [0 pays. dl 10/17/67 
oes Tie. PHYSKIANS 8 TOES 
face name(type) L. Ve. Maldve, M.D. Deer's “ead Hospital; Salisbury, Md. 
fea) 
3255 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Seige 
oe fe REMOVAL (Specify) s é 
ge le A F 4 
ose Burial Wicomico Memorial Park Salis 


. REGISTRAR'S Zag 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND nQCT 20 196. 


™ 3 
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permit. 


|, crematian, 


e 3 shauld be detached far use as the burial-transit 


Id be fied with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, pot 


—sh 


VR AIS (4)\ » 
25M 1/67. 


MARYLAND STATE DEPARTMENT OF HEALTH 


- Fee ae DIVISION OE VITAL RECORDS, 301. ESTON STREET, BALTIMORE, MARYLAND 21201 Se: 
aee- 2) ey ran a A RPh hw, B rh ag Pp ; 1465: 
CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ‘ o. STAT ig b. COUNTY : 
Wt wc MARYLAND NAR ELLL "Cen CO 
B- CITY OR TOWN (cutie capa is, © LENGTH OF STAY IN Ib |] c CITY OR TOWNAL outside corporate limits, write RURAL and give nearest tawn) 
write, ond give neorest town} 
Satt sbiry ISRAEL. 22" | 
&. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) © STBEET ADDRESS 7 RENT 
Purnell Street Let S SHED. SHSAE. ves $-n0 1) 
3 NAME OF First Middle Lost 4 DATE Month Day Yeor 
(ype or print) (4A AH 8 Ls VUEAE 2 Venwhen DEATH L0- A 1@7 
. 7 MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9. KGE [In yeors TF UNDER 74 HRS 
lost birthdoy) Hours | Min. 
widowed Bd] pivorced [1] 2. OSS YS. 


1 
Do. USUAL OCCUPATION ae kind af wark done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} F CITIZEN OF WHAT 


during most of working life, even if retired) |PDUSTR Ww coe 
4 Di ine Lote S.C. ep. 


14. MOTHER'S MAIDEN NAME 


ALO 


ra 


A Lt f a A 
1S. WAYDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


re Brown ii tiecet dotes of service) ; Cres sf Sees: AED 
@s, NO, or UNKNOWN, yes give wor of dof jes of service: ° 
22 5-Y2-~L9Y hie Wise WP Le lac hf Soy fe 


18. CAUSE OF DEATH (Enter only one couse perlite for (0), Je}, ond {c)} Y) z ( © INTERVAL BETWEEN ; 
PART |. DEATH WAS CAUSED BY: i are \ 
3 IMMEDIATE CAUSE (0) £42.40 Ag LOR LA ear! {| PRS Pee a 
Mahe DUE TO Vee i F WJ 
Conditions, if ony, which gove (b WA 2 é ie a OL 2 sy le dita, 
. ERD 


tise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
kathy 4 area @ 


J} | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I (0) 19. Bi aM 
S —— ? 
= ves) No (] 
© | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 38.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© 1 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 20. (City or town} (County) (State) 
é Hour ‘o.m. While gO Not While gO foctory, street, office bldg., etc.) 


ot work of work Aj ——_ 7 
hagpital) attended the deceased fram ZO (UCT. 196%) ta2 S ZUCT, 1%%s/, thot (I) (we) las! 


d alive an. 19 and that death accurréd at_s2/S*-M, fram causes ond an thé date stated above. 
De. PRYSI 


7b. DATE SIGNED 

ATTENDING wo. U STAFF ‘ 
MD. PHYS. oirectok CL) pus. O 

NAME (Type) 


fAN'S | | 224. ADDRESS 
i Ew aye Lo 2. 
30. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


ete) |beab- 67 Geoen ACRES 


* ebecrte he Saclay ~ Sercey ttl Selelayy | BCT 30.26 


3d. LOCATION (City or Town) 


‘2Sb.7REGISTRAR'S SIGNATURE 


The law requires thot the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


$s, 


85 


ysician and campletel 


gned by the attending ph' 


tar, page 3 shauld be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


rec 


d 


please remove carbai 


permit. Then 


ie 


ied with the State Dept. af Health prior ta burial, crematian, ar remavol, and in any event, w 


le be- 
‘am 


~2) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND elites 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Thee 9 em 7 Bilin POM eTRICAYE OF DEATH i6i4e 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a, STATE b. COUNTY S 


« CITY OR TOWN (IF dutside carparote limits, write RURAL ond give neorest town) 


Mz, VERNON ! 


STREET ADDRESS 6. 1S RESIDENCE 
ON A FARM? 
yes [] no Fe 


1. PLACE OF DEATH 
1. COU 3 a 
0 CUNY Wicomico ee 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib 
sarispiny town) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 
Peninsula General Hospital 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type or print) ZNMA Ee ONES DEATH Coto BER 30 we 
5,_SEX 6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 7. AG'7 ] 9. AGE (in yrs | IFUNDER T YEAR [IE CNDER 24 HRS 
es last birthday) Doys Min, 
E Ale NEGRO | woowo oworeo | Y= fO-JPA A FA vs 
i TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fare%gn country) 12. CITIZEN OF WHAT 
INDUSTRY , ': COUNTRY? yg 
ON S_AROLIN D SA 


N 
14. MOTHER'S MAIDEN NAME 
NV Ayal { 
fi Davch eye -y z 
sails . = é Ba 
gee. 2 AN, =| © PRINCE. WE. 
INTERVAL BETWEEN 


13. FATHER'S NAME 


Freprick Nic 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ONSET AND Df 
REA 
n 
Conditions, if ony, which gove a) \ 
tise to immediate cause (a), DUE TO 
stating the underlying couse /4 | 
SRG = = Z 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Pee 


yes AY no (J 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part fl of item 18.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 


(JF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INJURY (Home, farm, 20. (City or tawn) (County) (State) 
Hour a.m, While Nat While factary, street, officp-bidg,, etc.) 
p.m. 19 atwork C) ‘otwork C1) 

21. V cestify that (I) (this hospital) attendéd the deceased fram_/C> 7 S97 194 / to L327 196 / that (I) (we) last 

saw tHe Heceased dliveAh_Z, 19_(¢_ ‘And that death accurred at fat “4M, fram causes and an the date stated abave. 
220, SIGNATUR VW fe ATTENDING ih STARE 22b. DATE SIGNED 
if LZ MD. PHYS, (1 orector CO pays. O 
Tic. PHYSICIAN'S Je 22d. ADDRESS 

NAMEType) 


24, FUNERAL DIRECTOR 


DRESS, Sq, REC'D BY REGIST Sb BIRR SACU AU hag 
Dea 2 Meotte TE hehe Hy) NOV TOT eo 


‘23cK BURIAL CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specif \ Z 
ai wd e2-67 1ST Heal /1T. VERNON ERSET_ ME 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 712M 4654 
dD 
: ag 22645 CERTIFICATE OF DEATH 
iz 3K 
&s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss a. COUN! 7 " STATE . COUNTY YY 
5 25 Wicomico MARYLAND 2 Maryland * OUMNH Leomieo 
S 2385 BGT OR TORN ote eorpree © LENGTH GF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
aad Pal ind give nearest tawn, 
2 2e$ saispary Salisbury igh 
2 see @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS oR RODIN 
= ae ‘ j 
= 8 re ()| Peninsula General Hospital 318 Gherryway ves CJ no 
© (2 @e 
= wee as ANE PF First Middle Lost 4. DATE Manth 
=> S5e (Type or print) Paul Scott bam Certo be A 
ae aly 6, COLOR,OR RACE | 7. MARRIED [—] NEVER MARRIED | 8. OATE OF BIRTH Pa TFUNDER T YEAR| IF UNDER 24 HRS. 
id r irthdos Dar Min. 
tee (Hale. |Lhite | woo Q —_ vwonceo E]] Sept. 7, 1907, GUM [Mors] Oo | us | Be 
e 56 100, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
ES) es during mgst of working life, even if retired) INDUSTRY 3 couNaYR 
ey orer -Lmber Maryland 
2 ga 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ges 
See Eleck Jones Ida Downs 
ene ee uy WAS DECEASED a RINUS ARMED FORTS? T6. SOCIAL SECURTTY NO. | 17. INFORMANT Address 
3 ees ‘es, no, or unknawn)} |(If yes give war ar dates af service! 
hes XX XX 22209-7877 Josh Jones Salisbury, Md. 
S 
= @ ag 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
eee Le PART |. DEATH WAS CAUSED BY. ND -DEBTH 
Besss (63 IMMEDIATE CAUSE (0) 
SS Seo : X DUE TO 
fe Conditions, if ony, which gave (b) 
se. 2 tise to immediate cause (0), DUE T 
coe stoting the underlying couse ? 
355 ee ee 
ey PART Il. OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
£t3 ) [5 PERFORMED? 
=5 2 ! 13 ww Qe AAS ves (JO) 
&  [200. ACCIDENT WAS UNDERLYING [2 28D) DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
5 © | (IP EITHER, NOTIFY MEDICAL EXAMINER) 
2 3S [20c. TIME OF INJURY Month, Day, Year Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Statey 
= = Hour a.m. While Nat While factary, street, affice bldg., etc.) 
5 p.m, 19 ot work at wark 
Ss 
<= 


to GCN S 19.1, that(!L(we) last 


M, fram causes and an the date stated abave. 


ATTENOING iW aie 7b. DATE SIGNED 
PHYS. ttre O fs O 
Td. ADDRESS 


2). | certify thot (1) (this hospital) attended the deceased fram = a! 19 
saw the deceased alive an. cL 19.457, and that death accurred at£ 
‘220. SIGNATURE 


Te. PHYSICIA 
NAME (Type) 


Bo. arab CREMATION, ‘23b, DATE THER! 


AT OF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or. Tawn) (Caunty) _(Stote) 
Napaw | 10/10/67 |” “Dale Whaleyvilie Wercater 


24, RORERAL RECTOR Fil ADDRES Lhe OD, | RO REGISTRAR | 2b. REGISTRARS SIGNATURE GL. 
% e 7 
mi cele Lh ) on OCT 16 1967 Chiarling Jecoiaes 
by d ad 


De 


REI 


directar, page 3 shauld be detached far use as the burial- 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 


@ + ; 
The law requires that the death certificate be executed within 24 hours after death. \ 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14645 CERTIFICATE OF DEATH 14695 


4] 322M, from causes ond on the dote stoted obove. 


ATTENDING MED. STAFF PERO SNe 
mo. pays. 41 _orecron O) pws, O] O-/ PY 


> ie. anes SO nna 
BN ADDRISS 7) 
y, 
| TAPE ST Ee eis 2 p 
A a a ee 
23a, BURIAL, CREMATION, 2b. HATE THEREOF 2c. NAME OF CEMETERY OR-CRENTATORY 73d. LOCATION (City or Town) (aunty) yp 
/ REMOVAL (Speci / es 
BE io 10 20}6 Qs Ls a> oRUN OA dD 
724. FUNERAL DIRECTOR DRESS, 25a, RECO BY REGISTRAR b. REGISTRARS SIGNATURI 
a ay LER gh Ge 
166" Rae R é (Suk WA DATE c 196 a a 


Eee 
ez 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) Ta 
gos, o. COUNTY Wi : on E b. wa 
5-38 icomico MARYLAND RYVAN pb lon wes TER 
c= el] b. CITY OR om (If outside corparate vs c LENGTH OF STAY iN Ib c. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn} 
= 5) ite ecrest town) 
Bey! sate piey eervis ; 
a3 Res d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. e By e ing 
ee Peninsula General Hospital tow S, Main ves [] NO. 
ates d 
Re : 3 NAME OF First Middle lost 4, DALE Manth Doy Year 
3 Type oF print) ALTER Me RRITT DEATH (4) 6 (Jee 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED fg NEVER MARRIED [_]| B. ‘DATE OF BIRTH 9. AGE as years |_IFUNDERT YEAR | IF UNDER 24-ARS_ 
sae Wy, NI last birthday) Days Min, 
as nae \ wipowed [j Divorced [1] Cys. 
§fe it USUAL Regen (ie ng ‘of work dane 10b. KIND OF BABIN OR 11. BIRTHPLACE (County & State, or foreign country) WE eu OF WHAT 
oa most of working lite, eyen if retire, : INBOST! ‘2 OUNTRY? 
S82 MLTR TNS PUCTO PouLTeY Bauneore MI SA 
yas 13: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
558 \ ecey7 CrarK Went Litinaw Miiice 
cM AS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees (If yes give war ar dates of segvice| NA \ i x i _ 
eet Alon £0 Was Mas ALTE Five Sur {| 
as 1 CHIE EIBERTET = 
i USE OF DEATH (Enter anly one couse per lipePor (a), (b), and (c).) - INTERVAL BETWEEN 
228 ART |. DEATH WAS CAUSED BY: Ad, ea Pe He s ONSET AND DEATH 
>So YX IMMEDIATE CAUSE (a) 2 Ce ter 
See ; DUE 10 q : 
22 Conditions, if any, which gave (b) C2ttteetLt a 
22 tise to immediate cause (a), DUE T0 
co stating the underlying couse 
se last. (9) 
3 wee 
= ro) cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
Be = yy, : PERFORMED? 
23 & LA f = ves} No ( 
25 & | 200. ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
sy & | OR CONTRIBUTING CJ CAUSE OF DEATH 
53 & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2s S [2c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (city or town) (County) (Store) 
=3 2 Hour am. While — Not While factory, street, office bldg, et.) 
3 Ti ot work ‘at work 
€s ta ZO ~/%s_, 1947, that (I) (we) last 
2 
o 
be 
ca 
oe 
@ 
S2 
=} 
a 
5 
s 
2. 
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should be filed with the State Dept. af Health priar ta bur 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1£647 CERTIFICATE OF DEATH sco gs 


— 


37 


: cS. 
he fe 3 q MARE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
Bt os 0. hi * ’ 0. STATE b. COUNTY a 
5 2-8 Wicomico MARYLAND MARV LAAD Wa 6 LSE 7 
= a 3s b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 =8s yp RURAL ond ave_nearest town} os 
¢ 3e saTisbuty Fercess 
5 i 
= cee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 
=( 3B oe 
Sit 2 Pas 
3 iS 


Peninsula General Hospital 


OR CONTRIBUTING L)CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 ot work O ‘ot work O 
éd 


21. | certify thot (I) (this hospitol) ottendéd the/deceosed from LZ] \e ZO fi-—f\9 GJ, thot (\) (we) lost 
sow the deceosed olive on4 Of) 1/19 , ond thot deotf occufred ode J és ond/on the dote stoted obove. 
To. SIGNATURE ain 4 fs Db. DATE SIGNED 
(if S MD. _ PHYS. [X precror OO pays, 01 
ic. PHYSICIAN'S 22d. ADDRESS 
| NAME(Type) << * 
730. BURIAL, CREMATION, 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
BURTAR™” 10/16/1967 _| ASBURY CEMETERY TERNON,_) 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY FCisTRRS ‘2%Sb. REGISTRAR’S SIGNATURE 
CNY VIN R. WILSON PRINCESS ANNE, MD. oat _g LD PL 


th 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p| 


im = eo 
= = 3. NAME OF First Middle Lost 4.0, Do} Year 
= Ss y) l pre Y 
= ECEASED ee , ol a 
= 852 Type or print) KO AIRD DEATH Z /2. 9 GF 
2 228 5. SEX 6. COLOROR RACE | 7. MARRIED [—] NEVER MARRIED [3g] 8. DATE OF BIRTH 9. AGE (in yeors TFUNDER 24 HRS. 
2) sie. i. 3 a , ; lost birjhdoy) lpn eas he. Min. 
g S22 VILE lp PTEL wioowen ( pvorco | AZ -/Y- SF 2S _\s. 
Bo JSG 100. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
i during mostotwakia even if retired) INDUSTRY Poe 
2 885 ABO. MT, VERNON, MD. eDiee 
2 ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £28 P 
Ss) aie CLIFTON LAIRD ELIZABETH BLOODSWORTH 
2553 ty Tara US-ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i=] Ses ‘es, na, ar unknown yes give wor or dotes of servicg 
2 BES 415-356-1187 | MRS CLIFTON LAIRD PRINCESS ANNE MD. 
@ S - 
= ot: 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).)» R.F.D.1 | | INERVAL BETWEEN 
= £82 PART I. DEATH WAS CAUSED BY: INSET AND DEATH 
‘Sr. SONG j IMMEDIATE CAUSE (0) Mrer~ aco naan 
ae DUE TO D) 
{3 2 2 Conditions, if ony, which gove (b) deat Aertel 
sh? 2 tise to immediote cause (0), DUE TO 
cacao stoting the underlying couse 
so 3250 | [me 
oS e256 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 : i 
Tease oO Ly pro tee Ae CO Ane |, wes E) so) 

25s ‘200, ACCIDENT WAYUNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

come) 

Sioa 

a 

£26 

2 

225 

S85 

ase 

Ofc 

Lie 

= oe 

528 

aoe 

= 2 

aoD 

Zcs 

ae 

5 
2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
Sa 
a 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 oa A 5 &§ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
s g 3 CERTIFICATE OF DEATH 14657 
S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2P3 o. COUNTY Wicomico o. STATE b. COUNTY oll 
5 STs MARYLAND Maryland Worcester 
S 235 boy OR Tow a Dutide corporate es . LENGTH OF STAY IN Tb © CHY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
o tee write ond giye peorest town’ 
2/= Batt 29 days Pocomoke ; 
= 45 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ . X B Fe 
= a! 4 f 2 4 
ic Noe ad Deer's Head State Hospital 203 ves [) no f] 
= c= 3. NAME OF First Middle Lost 4. DATE Month D ¥ 
Sass > DECEASED DA oy ra 
iy SS (Type or print) WALTER HUGH LONG DEATH 10 2 06 
2 Fes 3. SEX 6 COLOR OR RACE | 7, MARRIED $X] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE in fen TTR TEAR Foon a 
3 ass M W wioowo F] ower EVA 1 11897 ost lay’ lonths | Days fours in. 
g ee na V7, 
3 hes 10a, SPAN URSIN Gr <- hleal 10b. KIND OF BUSINES OR 1), BIRTHPLACE Cony 8 Sate, as n country) 12, GIZEN OF WHAT 
os ing most of working life, even if retire ; omer oun N 
2 88e Farmin ming Nise ys cA 
gg fas 13. FATHER’S NAME Ta. OTHERS MAIDEN NANE 
& 6&3 i 
8 2 Lola Emma Gibbons 
= Ee : 
2 rons TS,_ WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 25 (Yes, no, or unknown) |(If yes give wor or dotes of service] 
3 gE ° -- 217-36-0013| Mrs Rose Long, Pocomoke City, Md. 
2 g22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
~ £88 PART I. DEATH WAS CAUSED BY: i 
She aces IMMEDIATE Cause (a) ___Urremia + : : 
pp pen ene ourto Hypertensive Arteriosclerotic Cardiovascular 
vis p= 
eo 2es Conditions, if ony, which gove b 
£3228 , if ony, 1 Diseas 
se 223 rise to immediote couse (0), DUE fy Rena. isease 
eae os stoting the underlying couse 
35 355 sts @ 
ie mo a! > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= Ss o o Si AE: PSD ae i? 
i = a ae, 5 1. Broncho pneumonia (several :days) 2. Chronic Gout ves [_] NO 
z = a) = & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
255 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seuss S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, ] 20% (City or town) (County) (Stote} 
Sass 2 Hour ‘o.m. ia While NatWhile pa] focony sree afield, er) 
ae = p.m. ot work ot worl 
ZezS2en Ae 
S23 223 . [certify that &% (this haspital) attended the deceased fram Ugu 1988 to_Uctober 27/987 that & (we) last 
Be gst ee the deceased alive anOctober 27 1967_, and that teeth accurred at2 1 20, fram causes and: an the date stated abave. 
<5 eas we ATTENDING MED. STAFF ie Y 0/27) 67 
eoEo MOD. PHY 1 _pwrector OO 3 
SzeoR Lee dintigd Co OS .D._ PHYS. YS. 
2 Sa HYSICIAN'S Zid, ADDRESS Maryland 
a2z2c8 
Ee =-2 | NAME (Type) Cs - H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, _ 
aD 
$ 22 33 Bo. BURIAL CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY BRA BCE LGR F 3d. LOCATION (City or Town) (County) (Stote) 
pm ec REMOVAL (Specity) . 5 
eeos% sures? 10-30-196 Presbyterian Pocomoke Cit 
+a ie, NERAL DIREGTOR ‘ADDRESS 250. RECD BY REGISTRAR 
Al 
25M \ ry 


Quy Y hI. bLf[&t4. Pocomoke City, Md. | par 
Robert H. Watson 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


71 


arremaval, and in any evé 


transit permit. Then please remave\car 


, crematian, 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 
gned by the attending physician and compfetely fille 


e 3 shauld be detached far use as the burial 


After this certificate has been si 
A pe : 
shauld be filed with the State Dept. af Health priar to buria 


TO FUNERAL DIRECTOR: 
director, 


VR AIS (4) 
25M 1767 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44.04 . 
14648 CERTIFICATE OF DEATH 14658 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o, STATE b. COUNTY "i 
Wicomico MARYLAND Maryland Talbot J 
b. CITY OR TOWN (If outside corporote Jimits, , LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearast tawn) 
alisbury days Easton 7g 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streat address) d. STREET ADDRESS e ee basis 
Deer's Head State Hospita 116 Choptank Avenue ves () no Lk 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
ECEASED _ OF 
Type or print) Robert. Alfred Lowe DEATH October 
5. SEX 6 COLOR OR RACE | 7. MARRIED 3%] NEVER MARRIED [_}| 8 DATE OF BIRTH 9. AGE i toy) 
A st birthdoy: 
male white winoweo [] pworen E]} 6/7/ 7907 66" Yes 
pe USUAL OCCUPATION (os bay of He done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 1% ca ef WHAT 
juringapost ofwprking life, even if retired’ INDJST| 5 e ? 
OORRCE DER Ovaen Wicomico _hanyland 
13. FATHER'S NAME 14. MOTHER'S ma NAME 
Robené A, Lowe Many ELlen Wilson 
f S WAS DECEASED By x U.S ARMED Forces? ele SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown, yes give wor or dotes of service; 4 
no 14-10-9035 _| Mase Robert fl, Lowe, Easton, Id, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) EE 
PART |. DEATH WAS CAUSED BY: P 
ab IMMEDIATE CAUSE (o) _ACUte coronary thrombosis ya 
DUE TO 


Conditions, if ony, which gave Generalized arteriosclerosis Year: 

rise ta immediate cause (9), DUE To 

stating the underlying cause 

fost. 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
i=} s s 2 } 
=| Fractured left hip with surgery; carcinoma hypopharynx ves) 80 Bi 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (Store) 
$ Hour’ o.m. While Not While foctory, street, office bldg., etc.) 

ot work of work 
21. I certify that (I) (this haspital) attended the deceased fram___9 , 1967_, ta__10/30 , 1907, that (I) (we) last 


saw the deceosed olive on_ Oct. 30 _19_67., and that death occurred at, 


M, fram couses and on the date stated above. 


iy SIGNATURE —— 2 7b. DATE SIGNED 
\ . ATTENDING MED. STAFF 
Co we OCA MD. _ PHYS. OO preecror OO pays Dot 10/30/67 
Tc. PHYSICIAN'S 22d. ADDRESS Maryland 


pee) H, Winnaco M.D. Deer's Head State Hospital, Salisbury _ 
230. BURJAL, CREMATION, ‘Bb, PATE AHEREL jc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ribeeal” | 77/1/7907 | feansons ee ee 
2Sb. REGISTRAI 


24. FUNERAL DIRECTOR * ADDRESS 5 250. REC'D BY REGISTRAR R'S SIGNATURE : 
MMURICE. E. NEWNAM & SQV, EAaton} Ndi mNOY. J polionkrg sdigee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


by theif 


igned by the attending physician and camplete| 


Page 
aurs after 


ithin 7: 


lonspeper}. 


lease remave car 
and in any event, 


[ 


-transit permit. Then 
, crematian, ar remava 


ur 
d with the State Dept. of Health priar to bu 


directar, page 3 shauld be detached far use as the bi 
auld be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14659 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY . 3 0. STATE b. COUNTY 2 Vf 
Wicomico MARYLAND c 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN 1b ‘Gc CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gait Ke ‘ond ve nearest town) ) 
WESTOVER / 
d. NAME OF aon. OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. FB REIDENCE 
Peninsula General Hospital ves [) x0 
3 ee : First O Middle Lost 4 Pa es ee nth Doy Year 
4 F 
{Type oF print) WOTA L 7 ye lS DEATH C eR fb 1» Z 
3 Spx © COLOR OR,RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH %. AGE (In yeors [_IFUNDER 1 YEAR | WF UNDER 24%RS, 
irthdoy) awl ss] Doys | Hours | Min. 
winoweo [7] DIVORCED DEC.26,1894 Ae 
100. ral cet nN (Give vee of work done 10b. Mt OF BUSINESS OR 11. BIRTHPLACE see 2 country) 12. ia Wg WHAT 
during most of workin retired NDUSTRY 7 ? 
BIMRED CARPENTER | SHBLLTOWN, MD. USA. 
13. FATHER'S “He 14. MOTHER'S MAIDEN NAME 
WILLIAM V. MATTHEWS LILLIE SMITH 
the WAS ae ety US. ARMED aS a 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] 
| no IMR.GERALD MATTHEWS OWING MILLS,MD, 
1B CAUSE OF DEATH (Enter only one couse per, ine Tor (O}p(b), ops.) i} P TNTERVA], BETWEEN 
PART |. DEATH WAS CAUSED BY; ij n fal A (C4 A OWSET Al}D_DEATH 
IMMEDIATE CAUSE (0) AL > S ue AO PA, 5 AL) 


T20l DUE TO . 


Conditions, if ony, which gove 


rise to immediote couse (0), ~ | 
ions testo | "7 eae tae 
lost. Ck HULDA Vong nels, Vas q 


= | PART Il. OTHER Mula geoll CONDITIONS atthe p Tie i Poe 
3 
3 <1 BBE cates eri se oe Lf Atmel Ane ) Or oO 
= | 200, ACCIDENT WAS UNDERLYJNG LH] 20b. a 3 JOW INJURY OCCURRED. (Erfipr noture of iniyty in Port | or Port Il of item 1B.) . 
‘ | OR CONTRIBUTING C] CAUSA(DF DRATH a 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa. TIME OF IIURY Month, Doy, Yor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 pamerole) .ctaik I ie 
21. 4 certify that (1) (this resid or oy nded the ier qsed fram_- 7/349 WEL, tAl© , 196 fF that (I) (we) last 
saw theg a alive i , and that death accurred at LOR iy from causes and an the date stated abave. 


To. SIGYA ji a 
ATENONG STAFF 
Deus _ PHYS. A birécror pine 
79 PHYSICIAN'S 
NAME (Type) a TOY, aby 
go) | | tt Seri PEN TEK Soee 
Zio, BURIAL CREMATION, T 72b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) County) Gorey 
ec 
BUR LA 10/14/1967| MANO PR IMETHRV PRIN ANNE MD 


24, FUNERAL DIRECTOR ADDRESS 


Bo. Ace ie 25b. Reyer ie KR 
eaesa \ LEVIN R. WILSON PRINCESS ANNE, MD mOET 16 Ef fiery 


g 


2 


jer 


»\ 


thefunera! 
td 


mpletel 
veer bi 


and in an}event 


transit permit. Then please re! 


, crematian, or remaval, 


igned by the attending physician and 


e 3 shauld be detached for use as the burial 


The law requires that the death certificate be executed within 24 haurs after death. 
A pa 5 
shauld be filed with the State Dept. af Health priar to buria 


Page 4 may be retained by the haspital or attending physician. 
director, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORD], 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14660 
14653 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY 5 a. STATE b. COUNTY a 
Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib . CTY OR TOWN (If outside carparate limits, write RURAL ond give nearest ro) 
write RURAL ond give nearest town) Crisfield 
Salisbury. 401 da psEoe 7 


d. NAME OF HOSPITAL ay INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 


Deer's Head State Mospital Pine Street vs) 10 
3, NAHE OF Fist Hidde Lost if: DATE Month Boy Yeor 


ieee cai Hazel Omega McIntyre Bean October hp 67 


S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED (]| 8. DATE OF BIRTH 9. fre bets 7s LYEAR_| IF UNDER 24 HRS. 
Female White WIDOWED pworcto [| Oct.23, 1908 ee UES y 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, el 12. CITIZEN OF WHAT 
duping wast gf waking life, even if retired) rué'Supply Co. Marion Station, Ma. Be Ly 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Howeth Laura J. Dodson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


tee ar unknawn) [{If ye war ar dates of service 21 6-05~3185 Charles W. Howeth — S. Somerset Ave, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (o}, {b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)___Carcimoma of right breast with extensive 


/ ‘ DUE TO metastasis 

Conditions, if ony, which gove (b) 

tise to immediate couse (a), DUE 

stating the underlying cause ty 

ale fs Sr ee o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
= ? 
3 ves] NO 
& | 200, ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘20f. (City or tawn) (County) (State) 
r= Hour “a.m. While Not While factary, street, affice bldg., etc.) 

at wark L] at wark Oo 


a certify that Mk(thisthospital) attended the deceased from_Ang. 29 Ree to_Oct, ly, 1967, that #8) (we) last 
saw the deceasedyalive ah___Oct. 19.67, and that death accurred ape An, fram causes and an the date stoted obove. 


Wo. SIGNATURE cea = a 7b. DATE SIGNED 
of dix 7] MD. PHYS, (1 omector C1 pays. 10/4/67 


7c. PHYSICIAN'S 22d. ADDRESS 
Nawe(Type) Ls. V. Maldve, M. D. Deer's Head Hospital; Salisbury, Md. 
‘230. BURIAL CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) ae (State) 
Bueeet"" =| Oct.7,1967 | Episcopal Cemetery Princess Anne, Md. 


7A, FUNERAL DIRECTOR ADDRESS Ta, RECD 4 _ 7 REGISTRARS SIGNATUR 
b eA 
| Brads haw Te/ Sans ( wy =e cold. WA DATE 1967. 


aaa 2.3 


MARYLAND STATE DEPARTMENT OF HEALTH 


a ] 47289 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “C 
- 40D 5 fe 14661 
CERTIFICATE OF DEATH 


< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 a. COUNTY ; A a. STATE 6. COUNTY 
5 Wicomico MARYLAND Maryland Wicomico 
s zs 6. cy OR TOWN (if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
“ ite r tt 
s 5 wate RRA owes Sbury O days Salisbury 
e@ 2 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ Rar (pence G3 
= } 2 
cs ‘c Deer's Head State Hospital 60 Light Street ves C] No CI 
= 3 NAME OF First Middle Tost «DATE Month Day Yeor 
= Retin BATTIE MION Oi 10 23 67 
“ 3 5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years TE UNDER 24 HRS. 
5 $ Ed a QO ys on ald Doys Min. 
22 M Ww wibowed (] pivorcéD []] Oct. 12,1899 
22 1Do, USUAL OCCUPATION (Give kind of work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or fareign am 12 ‘aad be OF WHAT 
es during most of working lite, even if retired) INDUSTRY > COUNTRY ? 
Se Retired- and h_Comm Atlanta, Georgia USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
= Jesse Mixon Unkown_------ Ri 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) K(f yes give wor or dotes of service} Lucille S. Mixon (Wife ) 
Yes War i i 


1B. CAUSE OF DEATH (Enter only ane cause per line i. = Sia Ll45.— a (o) 
PART |. DEATH WAS CAUSED BY: 


Uy 
Conditions, if any, which gove ) Hypertensive arteriosclerotic heart disease Years 


NTERVAL BETWEEN 


T7 3" on ths 


|, cremation, or remova 


= 
5 
a. 
a 
ie 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executedwit! 


& 
2 
Ee 
5 
e 
aS 
¥ 
Zz 
& 
2 
& 
2 
£ 
i=] 
Ps 
= 
Sz 
aS 
ra 
= 5S 3 rise 10 immediate cause {a}, DUET 
Bees stoting the underlying cause E10 
& 3=L last. TRiniene. (0 
a,5 —— 
2485 c= | PART Il. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
ar 3= He ves L] 
2 Ss 
32st = ['ao. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
2Zér5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SEBS © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£233 3 [am TIME OF WIURY. Month, Day, Yeor 2d. WHORY OCCURRED] 20e, PLACE OF INJURY (Home, Yr, 2D. (Gy or Town) (County) (Stote) 
Ses Pst laur “a.m. While Nat While factary, street, office bidg., etc.) 
= sa 2 = '9 atwork L) “atwark_ CO) 
Ae, a arity that (I (this haspital) attended the deseqsed framSapbember 13, 19.67 ober 23, 19.67, that (I) (we) last 
ese La the deceased alive onGebeber 238 , and that death occurred at2& Ohn, ae causes and on the dote stoted above. 
£83 
@ geese sr “UD Pairs a Le 2b. DATE SIGNED 
ee rs ng OK 00 mo. pays. (CJ oiecror Cl pars, G0] 10/; 23/67 
Sis Te. as ct Td, ADDRESS aryland 
Ee cane NAME(Type) CG. H. Winnacott, M. D. ts H isb 
wou 
3325 7a. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Store) 
SPees ‘MOVAL (Specify) 
oun Bie St Oct. 26,1967 |Mt. Zion Cemetery Au irgini 
s 24, FUNERAL DIRECTOR ‘ADDRESS Te RECD BY REGISTRAR 
VR ANS (4) 
25M 167 HOLLOWAY & COMPANY, SALISBURY, MARYLAND omOCT 26 196 f. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withj 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ane a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND aia 
"4 Le oe CERTIFICATE OF DEATH 14662 
% . 1 ey DEATH / 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
Le és Wicomico MARYLAND 4 OMe rece 
Ss 23 BONY OR TOWN (If autside corparate limits, NGTH/DF STAY IN Tb © CITYBR TOWN (if ovis 
= —o rita, RURAL-pnd give necrest tawn) ( f 
es Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give stre@ address) 


Peninsula General Hospital 


d. STREET, ADDRESS 


Lal le 


8. IS RESIDENCE 
ON_A FARM?. 


vis CJ no X 


L ai 
fi filled in 
andin ony event, within 72 hours ofter 


3. NAME OF first Middle last 4. DATE Month Doy Year 

33 DECEASED i } Ly ’ OF : 
Bé (Type ar print) ~~ 4 DEATH 
- e S. SEX 6. COLOR OR RACE 7) MARRIED Oo NEVER MARRIED “QJ | 8. DATE OF wy, we “Tes E (In years 
Be eC 1eé wioowen [] oworeo TI] /O— -.0 
sic 10a. Saal (Give kind of work done 10b. KIND OF RUNES OR 11. BIRTHPLACE eel aoa country) 12. gies OF WHAT 

e during-maps} af working life, even if retired) INDUSTR' ? 
38 aa zs Lileermicc Co LES EF: 
gas 13. FATHER’S i ce 14, MOTHER'S MAIDEN NAME 
Bos i i } 
a3 CE 23 @ Bea. NEAL 

2 Hern: oronspeyst ia EVER IN NS, ARMED FORCES? 46. SOCIAL SECURITY fio: V7. gt Address 

e5 Hern: oronspeyst preSgive war or dates of servi B af 

Ee PL LOUIE Te 

ag 18 CAUSE OF DEATH (Enter anly ane couse per line fax (a), (b), and (¢). v 

ae 2 PART |, DEATH WAS CAUSED BY: \ 

59 IMMEDIATE CAUSE (0) 

Oe DUE TO 


< 
Ss 
Sols 
Be.2.8 Conditions, if ony, which gove (b) 
& > rise ta immediote cause (a), 
a 
> 28 “| stoting the underlying couse Ee 
zo last. @ 
3 = ate 
s oe cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
6£ 2s Ss Tl) 
~ o 55 z yes] NO EF 
Ss 3 Ss 
ae Ss x = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
ne & | OR CONTRIBUTING CL) CAUSE OF DEATH 
= Ba | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
Zen 2 g Hour o.m. Sue ve Nat ore tcal foctory, street, office bldg, etc.) 
— = Ss at wark L] ot work 
Seo 21.4 ro 7 that (1) (this ame attended the oo from__10 | Hs , that (1) (we) last 
> | Dae 
esse saw the deceased alive an 19 lo7)., and that death Tat rg , from causes ee on dote stated obove. 
Seset 1. SIGNATURE 2b. i SIG! 
eCes ge ATTENDING MED, STAFF es Ie 
Bes MD. PHYS. + oiecton CL) Pas. 6 
wat eo 
2 
ss 
S 
S 
<2 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending 


ie Tc. PHYSICIAN'S 22d. ADDRESS 
ao NAME (Type) 
= 
Ss 
a) RIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ee A fr Town) ‘ounty) ‘Stote) 
So 
soe MOVAL (Specify) Co. Le ; A b 4 
d x, & VEE A 
24, FUNERAL DIRECTOR R 3a. er Re a its RA eee 
VR ANS (4; a 19 orlig Qeeal 
20 M 1/66 ae é g DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TLE54 CERTIFICATE OF DEATH 14663 


airs 
aeoro 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian) 
aE) 0. COUNTY . >. 2 o. STATE a b. COUNTY WZ 
5 Wicomico MARYLAND : LCe@ . 
b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAYAN 1b IN (If autside copporate limits, write RURAL ond give neares! tawn) 
write ls on poive Nearest town) “ Whs ate ss 
palis oury Rel, f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ees e. IS RESIDENCE 


Lele 


LL ,0171 St\ etl, 


Peninsula General Héspital LOG i OS i 
|. NAME OF 0 jcte Middle Lost 


DECEASED _ 
(Type or print) 


.3 * OR Ce RACE 2 ee NEVER MARRIED. C yy, DATE OF es 
Fe male nel wioowen [} pivorced Se. 4 ¥ /%o 


100. USUAL QCCUPATION a kind of w 


ban papers. 


event, within 72 ha 


€ car 


oe O In yeors IF UNDER | YEAR 


Jast_pirthdoy) Doys ] Hours 
yis. 
DPR ce OF BUSINESS OR 11. BIRTHPLACE (County & Stdte, San REO] 12. t IZEN a WHAT 
— ol ? 
Civ Yo €k "So 


ecuted within 24 haurs after death. 


during mpbs Yof workingsife, quy 

3 AATTLSe 
Gn 13. PATHER'S NAME 14, MOJMER’S MAIDEN NAME a 

5 ae ik F / A VA 
‘S ALtAd Ltt 7Y Ay A GALL 22 A 

: 1S, WAS DECEASED ai U.S. ARMED etsy f f 16, SOCIAL SECURI AiG. 17. INFORMANT = Address a 
— wn yes give war ar dotes af service \) a. 
E wit, ar yf) ._ pelson - SE, 


1B. CAUSE oF DEATH (Enter anly one couse per ne for (0), or ‘ond (c).) AWSGE . PRRPL TERVAL AIWEEN 
PART |. DEATH WAS CAUSED BY: Vi DNSET ANG) vs AqH 
Vi > IMMEDIATE CAUSE (a) Aaa & A A SAL 
/ DUE TO “ 
Conditions, if any, which gave (b) us of Q y p ya 
tise ta immediate cause (0), 


‘ é DUE TO 
stating the underlying couse 
a) oa 0 ud Snes Pic [dy ool, 


The law requires that the death certificate be 


! or attending physician. 
After this certificate has been signed by the attending physician and-tanjpletely filled in by 


e 3 shauld be detached far use as the burial-transit per 


. iF i iT TO THE a r 19. WAS AUTOPSY 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE i ee Tle) WAS ALTOS 

= ves[] No A 
20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 


MEDICAL CERTIFICATION 


d with the State Dept. af Health prior ta burial, crematian, or remaval, andi 


=z 
= 
o 
oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
—e 20. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY. (Hame, form, 208. (City ar town) (County) Gitate) 
a. A Hour a.m. While Not While es aaa offte bldg., etc.) F 
chal pm. 9 atwork LC] otwork_ CI 1 a, 
a2 p JOD A IME, tS a T19@f, that (I) (we) last 
me é eath occurred af p. M, fronkJauses ond an the date stated above. 
es 
@ pee o IN ATTENDING MED. STAFF Phe de 
SzECs . mel Vp (Bre 0 DIRECTOR PHYS. 
argh || "Be RG PICT! dre. ME Noal Cons 6, Slab 
i=] a 
Se Nal es) A Rak 20h GENTE 
5 > 
33 532 23, DATE THERSOF RY OR wae 23d. LOCATION FART OF (RENATORS 28d, LOCATION (Cty op Towa arJawny) (County) tote) 
Sac y 
of oss FR) | 70 
ea, R a 79 : RR SIGNA 
VR AIS (4) YY) 
20 M 1766 DATE 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A4n€ 
14655 CERTIFICATE OF DEATH = 
ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian), 
eh 0. COUNTY * * a. STATE b. COUNTY v 
Jas Wicomico MARYLAND Morey land Horwaer 
2 8s b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN 1b «CITY OR TOWN (If offside corporote limits, write RURAL ond give nearest town) 
See a caeyRURAL and ae genes ov) ; 
aes ats OuLy 2 Lol 4 
_ a d. NAME OF HOSPITAL OR INSTITUTION (1f nat in hospital, give street address) d. STREET ADDRESS @. See 
& a “ = 
Bes Peninsula General Hospital Feder z/_ s7, vis L] No 
#5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | bss OF 
E74 (Type or print) ol ra och dete OO ber § WG 
Eo S 6. COLOR OR RACE 7, MARRIED er NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE 1 yeors IEUNDER | YEAR _] IF UNDER 24 HRS. 
Bes — last birthday) Min. 
nee wipowed [] Divorced [1] be (res. yrs. lhe | 
s2 = 100. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<8s during-most af warking life, even if retired) INDUSTRY — i COUNTRY? 
3365 Daye Ag S4, FASE Z A 
‘yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME @ 
€s = vad — 4 
oe <f{a24 A rd auc he 
ie. t WAS nit fl) Me fy US. ARMED Pe . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a es, NO, pr unknown yes give wor or service. = , 
a fotes af , 4 
= ys G2 2/23 Mrs Welly e V. AecK Suew MLL Mil, 
= 1B. CAUSE OF DEATH (Enter only one cause per line fof {a}, (b), and (c}) INTERVAL 
& £ PART |. DEATH WAS CAUSED BY: ‘é) g 
eo IMMEDIATE CAUSE (a) 7 
eae DUE To 


Conditions, if any, which gave (b) 
tise to immediate cause (a}, 
stoting the underlying couse 
| a 0 


| or attending physician. 
After this certificate hos been signed by the attendin: 


5 
oa 
a) 
cel 
s 
S5 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19” Was ATTORSY 
2 a Fe ° Ze 
82 L vs] Nod] 
Sz = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B) 
a= & | OR CONTRIBUTING C) CAUSE OF DEATH 
S522 SS | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
< 43s S [20 TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF ORY Hans, form, ] 208. (city ar town) (County) (Storey 
2 a Hour o.m. While Not While factory, street, office bldg,, etc.) 
ict fees = p.m. 19 atwark L] ot work [C] 
ee o 21. I certify that (I) (this hospital) attended the deceosed from rat WG, to fT =8" 19), thot T} (we) last 
= gee sow the deceased alive one, Deon ea , and that deoth occurred at// 4 __M, fram causes ond on the date stofed above. 
= = 
2£6a= Po. SIGNATURE 2b, DATE SIGNED 
= ATTENDING. MED. STAFF 
eos mo. pHs, Col-—irecror CO pays. 0 
eae Se ‘Zc. PHYSICIAN'S 22d. ADDRESS 
Sagan | NAME (Type) 
3 = oe 
52 
Ss s 2S %Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR-EREMATORY 23d. LOCATION (City or Town) (County) (State) 
pulse REMOVAL (Specify) Yh 7 ; ; 
eoua yy TEs 4 b, Saye pf ff LY, 
io 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 ? 
ON Lo JAZiz/f\ ue y Yb o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within.24 hours after death. 


Poge 4 moy be retoined by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


— 


o 
s _ 
27s 
So 2 
£65 
=P 
poe 5 
2 ro) 
aw 


jopery. 


| en pleose remove carban 
, cremation, or removal, ond in ony event, within 


y the oer ete ond completely fil 


[-tronsit permit. 


je 3 should be detoched for use os the burio 


0 
shauld be i 


Se 


director, pi 


YR AIS (4) 
25M 1/67 


filed with the Stote Dept. of Health prior to burio 


k= 


f | 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pie 5 = ited 
4%) ‘ 
~2098 CERTIFICATE OF DEATH 11665 
= 

1 Ln OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY s 0. STATE b. COUNTY 

Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TDWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn} 
Salisb 29 days Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Bi at’ 
Deer's Head State Hospital 207 New York Avenue ves CL] oD) 
3. ue First Middle Lost 4 be Month Doy Year 
ol 

Thavorn) Nancy Blanche Payne DEATH October 11 9 6 

5. SEX 6 COLDR OR RACE 7, MARRIED [e) NEVER MARRIED. [ey B. DATE OF BIRTH 9 age fis baoy) 
; aa t birtl 

Female White winowen B= —ovorceo [| <f.5,, Erk ge vs 
1Do. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR E (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most,of working life, even if retired) INDUSTRY 4 ON? 

usety, fe (PM LAE Muitle, Va. Se AG 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oie are Es Ther Vl POO 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service’ “ 
f. 232-127. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) TWEEN 


INTERVAL BE! 
PART I. DEATH WAS CAUSED BY: ONS| 


T AND DEATH 


IMMEDIATE CAUSE (0) Acute coronary and pulmonar 
bas DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse Wa) 
losty = @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. La! 
Ss 5 3 : 
=|__ Fracture of pelvis, right pubis and ischium; diabetes mellitus. ves L)_ NO ®] 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S {(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
€ Hour “o.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 otwork L) otwork C] 
21. | certify thot (I) (this hospitol) ottended the deceosed from__9/ SZ, to LOZ , 197, thot (1) (we) lost 
sow the deceosed olive on__LO/12 _19_ 47, ond thot deoth occurred ot 12: from couses and on the dote stated obove. 
220. SIG E aes MED. eh 22b. DATE SIGNED 
ut Ah MO. _ PHYS CO omer C1 pars GQ] 10/11/67 
2c. PHYSICIAN'S rr 22d. ADDRESS 
NAME (Type) Ae C. Mitchell, M. D. Deer's Head Hospital; Selisbury, Md. 
Ro. cea, 736. DATE THEREOF 2c. NAME OF CEMETERY GREREMATORT— ad. LOCATION (City or Town) (County) (tote) 
§ Specify) 
Bier pr lems Meth Steettton “ti, 


74. FUNBRAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR B REGISJPIRS SIGKATUR 
| sae F hopes wae! LLL Mi, aera, hb 19 [Portes Nudge 


MARYLAND STATE DEPARTMENT OF REALTIN 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lila, even if retired) 


| Db. KIND OF BUSINESS OR INDUSTRY 


(e), stating the underlying 


couse lest. ie 


Bae 


Tl, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING 


iG ,TO DEATH BUT NOT 


== a Lee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
n: Vy 1&4 peices ait OF DEATH 1 4666 
2 33 1. PLACE OF DEATH oe : 2, USUAL RESIDENCE (Where deceased lived, Il insiilulion: Residence before edmission) 
Ls as @. COUNTY |, r STATE b, COUNTY 
tee Wicomico Pee 3 Maryland Wicomico 
« Aen Cele hs a Se eS ee 
2 <3 b. CITY OR TOWN (il outside corporete limits, c. LENGTH OF STAY i STAY yp €. CITY OR TOWN [if outside corporele limits, write RURAL end give neerest lown) 
~ se ‘write RURAL end give neerest town) Ads td ; 
Secs Salisbury | of 9/30/67 i Hebron aed gle 
£ = 4d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give 3° address) ||. STREET ADDRESS o. 1S RESIDENCE 
z i | Peninsula General Hospital | Walnut Street ves [] No [] 
3. Bites First Middle test 4. DATE Month Dey Yer 
OF 
(Type or print) LULA BERTIE PHILLIPS | DEATH October i 19 67 
3. SEX |. COLOR OR RACE/7, MARRIED NEVER MARRIED |] | & DATE OF GIRTH |9. AGE Tra [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* lest birthdey} |“Months| Deys | Hours | Min. 
Female White wiooweD [] __oivorceo [] boats 8, 1889 78 2 Pia Pe ae Mil 2 


TI, BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


4 


n°) 
3 
3 z 
s z 
8 a 
5 2 
ett 
= 
5 3 | Retired Seamstress ‘Shirt Factory Worcester County, Marylan USA - 
fs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ = 
8 z |_ John Henry Shockley | Sarah Elizabeth Dickerson = 
> =) i. WAS Lae Wen IN U.S. ned FORCES? | 16. SOCIAL SECURITY NO. |" a7. edie L Ph 1 1 he ) 
2 = ‘es, no, or unkown) | (Ilyes give warordetesof service) psgar ee i i (Husband 
eres [New 21209-2178 | Bos B95e" ybee bhi https L oe es 
ug & 18. ~ GAUSE € ‘OF DEATH Tenter only one Y eeu per line for {e), (b), end (e),] INTERVAL akan 
4 , 
‘So PART |. DEATH WAS CAUSED BY: 
= 3 S IMMEDIATE CAUSE (a) | SA. 
$a528 ¥ DUE TO We Bite Cg mi Ki 
z 2 é Conditions, if any, which (b} usd 
=s $ geve rise to immediete ceuse 
a 4 DUE TO 
= 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o)| 1 


19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


2De. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

i 


} 2Db. DESCRIBE HOW INJURY OCCURED, (Apter neture of injury in Part I or Pert Il of item 1B.) 


hed for use as the burial-transit permit. Then please remove carbon pa 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


21, E certify that (I} (this 
saw the deceased alive o1 


Month, Dey, Year 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this certificate has been signed by the attending physician and com 


be retained by the hospital or atten 
page 3 should be detac! 


AITENDING PHYSICIAN: 


the State Dept. of Health prior to burial, 


aim 


| 20d. INJURY OCCURRED 


| While Not While 
‘et work [_] et work [_] 


att¢nded/ the 
hg 


208. PLACE OF INJURY (Home, larm, | 
fectory, street, office bldg., etc.) 1 


ee sed from. ees fg Moe 


20f. (City or town) (County) “{Stete) 


«pf, and that death 


@ FRATSIGNATORE 9 | ATTENDING =o STAFF Fe ra 
tht : mo. | PAYS bwecron CPS October_/_/1967 
E38 Fo 2c, PHYSICIANS | 22d. ADDRESS ak =? 
BiB ss } er OF SO Je Burton = __|. Medical Center, Salisbury, Maryland 
2s Bae ‘23a. BURIAL, ON ine “DATE THEREOF Te. NAME OF GENETERY OF ‘OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Speci 
otoe8 Bur ta ctober 5,1967' Wicomico Memorial Park (Salisbury, Maryland 
= ve ats (a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC’D BY ae a REGISTRAR’S SIGNATURE 
1SM 7-62 HOLLOWAY & COMPANY, SALISBURY, MARYLAND : ol ET 6 196. B 


Weta 


e 


ted 
lease remove carbon papers. 


that the death certificate be execu 


hysician, 


ing pl 


IIENDING PHYSICIAN: The law requii 
retained by the hospital or attend 


A 
be 


shoul 


TO FUNERAL 


‘CTOR: After this certificate has been signed by the attending physician and complete! 


Id be detached for use as the burial-transit permit. Then p! 


IO HOSPITAL, 
death. Page 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98 SSRIS AaE OF DEATH 44667. 


1. PLACEOPDEATH — = 2. USUAL RESIDENCE (Where doceosed lived, If inslitution: Residence befora admission) 
Peek ite J a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporate limils, writa RURAL and give naares! town) 
write RURAL and give nearest town) 


Hebron Hebron 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streeteddress) || d, STREET ADDRESS _ RESIDENCE 
ON A FARM? 
__111 Railroad Avenue 111 Railroad Avenue yes [] no ( 
. NAME OF — First Middle Lest | 4. DATE Month Dey Yer 
DECEASED | oF 
icone” ie ae UMYRALE EMMA PHIPPIN | PEATH Qctober MA ye 
5, SEX &. COLOR OR RACE]7. MARRIED EVER IED 8. DATE OF BIRTH 9. AGE (In years UNDER 24 HRS, 
* es Oo last birthday) igor Days | Hours | e 
Female White weows [7] “bivorceo\l | July! 22,1895 yf aaa 


Wa, USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


— a _ Wicomico_ County, Maryland USA 3 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Fitzgerald Alice English — 
i WAS eee ae IN U.S, ABAD iw ‘| 16, SOCIAL SECURITY ‘i 7. et oRaNe hi oe ( sa d ) 7 
fea, no, or unkown) | (Ifyes give werordates of sorvice) Mr. Marion C. Phippin (Husban 
(yee [212-10- 2695 111. Railroad ae 4 Hebron, de and ‘ 
18. CAUSE TEnter only one. FD line for (a), (b), and ( ji = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: bie ie Liye er pes Peay 
IMMEDIATE CAUSE (0}_ fae | be Z 
TA DUE TO 
Conditions, if any, which (b) 
geva rise to immedicte cause . 
DUE TO 


(a), steting the underlying 
causa last. te) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
a es PERFORMED: 

E 

$ yes [] NO BL 

$= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 1B.) . 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ] 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) “(Stete) 

8 Hour a.m. While __ Not While factory, streel, offieybldg., ete.) | 

8 ipo p soeno el attarark ol 


21. I certify that (I) (this hos, 


wif that (I) (we) last 
leceased alive, on.. j 28.9.6.) and that 


jlal) aljended the deceased from......../..4. reba vt ee 
occurred 0.2. Z.....M, isn the causes and on the date staled above. 
22b. DATE 
SIGNED 


4 ATTENDING MED, STAFF 
GOROY mo, | PHYS. “eC pieecror [J PHYS. C] qctober AE NIET 


3 22d. ADDRESS 
NAME (Typ Or. David J. Gilmore Medical Center, Salisbury, Maryland 


Zs. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci ~ (Stete} 
REMOVAL (Spacify) 


Buria Oct. 26,1967 |Nelson Memorial Cemetery 
24 PUNERAL DIRECTOR'S SIGNATURE ADDRESS 3, 7 
oar) OT 26 a} 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tar SIGNATURE C 2b. DATE SIGNED 
gee, a ATTENDING MED. STAFF 
VZZZ BLL? mo. pus.) _pirecror (pays. [0 10/42 ( 67 nee — 


DIVISION OF VITAL;RECORDS, 31 PRESTON, STREET, BALTIMORE, MARYLAND 21201 
14658 ‘PE MITAL RECORDS, SOR WM PRESTON, FEREET., a : aa: 
; CERTIFICATE OF DEATH 14668 
———$$$—$—[— 
o ls ra OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ¥ 
COUNTY rs x STAT : 
ie Wicomico MARYLAND oS Maryland bCON TED Se, 
S b. a, or TON {If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pal write ind_git arest t 
5 Seer Soary 66 days Trappe hee 
ce] : 
<= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Beuore 
= 4 5 ? 
a = 7/ Deer's Head State Hospital -- ves L] NO ie 
3 NA OF First Middle Lost 4. DATE Month Doy Yeor 
Ss [- fiype oF print ANNIE Eva - PINKREY DEATH 10 12 67 
2 oe S. SEX S COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [J] 8. DATE OF BIRTH 5 AGE {in yeors [IFUNDERT YEAR [IF UNDER 24 ARS, 
oF eo {2-24-1901 gst, birthdoy) Doys Min, 
eS F Cc wiowe [J pivorceo [] -24-19 Bh/6S vs 
3 
g 5° % "Oo, SUAL OCCUPATION Give ind of wark done Gb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TE GMTZEN OF WHAT 
a i t ing lite, if reti INDU! IN 
2 S82 ring mos wo Re etied) one Talbot Maryland USA 
8 
& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 858 Dan Cooper Sallie Stanley 
g £ , 
< £ ~ 9 3 WAS DECEASED nue FORCES? 6: SOCAL SECURITY WO. 17. INFORMANT Address 
So ss es, NO, OF ‘nown, ‘yes give wor or lotes of service) fA 
2 BES its 213-18-4204 Louvenia Cooper,R2,Box 8, Trappe, Md. 
3 
£ oc2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: sj 
Bose ie IMMEDIATE CAUSE (o) Acute pulmonary edema 
eee 244 DUE TO 
$2855 Conditions, if ony, which gove ) Bronchial pneumonia 
SE 555 tise to immediote couse (0). te) 
can id 
Se ie stoting the underlying couse pero 
35322 lost, CLS {) 
S228 = 
of yo 5 = | PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ES ee a Se ? 
Sete eS Severe rheumatoid arthritis ves ¥ No TT 
32582 = he pi aDENT Ns ea Neel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2£2r7= & | OR CONTRIBUTING Li CAUSE OF DEATH 
& BBs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£238 5 [anc TINE, OF INJURY Month, Doy, Yeor Za THIDRY OCCURRED Tae, LACE OF TURE (Home, Tx, TOF (City or town) (County) (Stote) 
SEs Ss Jour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= se 2 Ae p.m. 19 privet ell ta ak I 
payer 21. | certify that (f) (this haspital] oftended the decensed froml.gus 1962, to October 121967, thot (0) (we) lost 
Ee3e saw the deceased alive anVCtober 12 19 67 and that death accurred at 9:40AM, fram causes and an the date stated abave. 
S653 
es 
S520 
>a 
eg 
* = 
Si 
oo 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


28 eran oa Zid. MOORES F : 
=3 | NAME(Type) A. C. Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
Se 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
3 BUYga ie) | 10/16/67 Trappe Trappe, Talbot-Maryland 
ve ais eee : aad ait — pyyer Street 2So, REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Z »Baston, Maryland {967 


lease remave car! 
and in any event, 


f 


Htransit permit. Then 
|, crematian, ar remava 


= 
2 
= 
& 
3 
- 
=z 
5 
< 
5 
a 
Pd 
Ea 
2 
i 
= 
£ 
3 
€ 
S 
4 
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= 
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3 
3 
2 
Ss 
3S 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


should be fled with the State Dept. af Health priar ta bur 


= 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 shauld be detached far use as the buri 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


4,en Division of ag Ladanyi AND gos 301 W. PRESTON eet riceen MARYLAND 21201 
SOO ormation take er cate 5 
: CERTIFICATE" OF DEATH 14669 
1. cae ae 2 ae RESIDENCE (Where deceased lived, if peak Residence before odmission) 
Cl a . STATE . COUNTY 
‘ Wicomico MARYLAND oo" Maryland s Worceste 
B. CITY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
iat Bend gyre! town) , a‘ 
alisbu BerLin / 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Peninsula General Hospital 
3. NAME OF 


STREET ADDRESS @ 8 RESIDENCE 
ON'A FARM? 
PO Box. 312 ves [] no CI 
Middle . Lost 4. DATE Manth Day Year 
ECEASED | OF - 
fie or print) Z 7 iS DEATH 


5. SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH AGE (In yes 
Nake 2) npoweo [] oworeo T]| M-3 —67 os. 
100, USUAL OCCUPATION (Give kind’Sf wark done | TOb. KIND OF BUSINESS OR 


12. ara OF WHAT 
TRY? 
ewe, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 ek VtsSCPL VE cre EL Sup (a2 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 0), 


(Yes, no, ar unknown) |{If yes give war ar dates af service _ - Z j 
Lfecig thts Ledin sel. 


1B. CAUSE OF DEATH (Enter anly ane couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


last birthdoy) 
\ TI. BIRTHPLACE {County & Stote, or foreign country) 
during mast af warking lite, even if retired) INDUSTRY 


; ‘— 
if “ DUE To 
Conditions, if ony, which gave (b) 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO 
lost, = g 


PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT e RELATED TO THE ey +7) CONDITION GIVEN IN PART 1{o) 
AA 


A 
20a, ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. — {City ar town) (County) (State) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L) ctwark C1 


21. I certify that (1) (this haspital) attended the deceased fram lof 31944, ta__[0 | , 1965, that (1) (we) last 


19. WAS AUTOPSY 
PERFORMED? 
vs} NO EP 


RA Aes 
‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


saw the deceased alive an. 0 1924 _, and that death accurred at 1139, M, fram causes and an the date stated above. 
a. SIGNATURE | «=> ( 3 rans ba ; aa 2b. DATYSIGNED | 
h 0 MD. PHYS. pirecror Cos OO] LO] Cie 

Mc. PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 

230. BURIAL, ee ee 2b. DATE THEREOF 23c. NAME OF CEMETERY ae CREMATORY 23d. LOCATION (City or Town) (County) (State) 

RRMOVAL (Specify) 
FD UpeeXY) pe / ae. eb, 


he ae tt Pesax ~_ Deedes “ 
a wey : es Sikods rod “oer TT 6 W ieitatitee. ie pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


= 


~ 
=o 
= 
So 
w 
a 


D> 
iS 


£ 
3s 
S 
3 
3 
3S 
5 


pers. 


hen please remove carban \pa| 


, ar remaval, and in any event, witht 


ermit, TI 


I-transit pi 


ate has been signed by the attending physician and campletely 


e 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


directar, pa 


& 
> 
a 
i= 


25M 1/67 


ee 


Mit 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ILEC4 ‘quygyy 
12664 CERTIFICATE OF DEATH 14670 
Sa 
yl. PLACE OF DEATH 2 uual RESPEC ned deceosed lived, if institution: Residence before odmission) 
0, COUNTY UN 
A on MARYLAND 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb e a pcA wo limits, write RURAL ond give nearest tawn) 
write RURALand give nearest tawn) * , 
RU, TEA py iP Feujr Lan p 22 =) 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Bee bcs 
ves [] x0 | 
3. war. First Middle Last 4, DATE 
2 a = OF 
(Type or print) (ae Vie) CG; BBS Ee DEATH 
5. SEX 6. COLOR OR RACE} 7. MARRIED [~] NEVER MARRIED [—}] 8 DATE OF BIRTH 9. AGE i years 
lost se) 
\al wioowo [et ono O}} A) OV, 24 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign oe 12. CITIZEN OF WHAT 
during mpst,of working Ile, even if retired) DUSTRY st eT = Nv COUNTRY ? 
j cer Gm Ati rid Bt A. 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Qf. r3z VLA Dra 
te WAS eG ae Bt iN U.S. ARMED vate ; 16. SOCIAL SECURITY KO. 17. INFORMANT Address 
‘es, nohorunknawn) [If yes give war or dates of service! 
No" "i Me. Mics “alls 
18 CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) ¢ cir BETWEEN 
PART |. DEATH WAS CAUSED BY: 
aes IMMEDIATE CAUSE (o) COAg sn Vtaulo, ace, ha 


DUE TO 


Conditions, if any, which gave (b) eacknebessdl leer ehtread 


tise to immediate cause (a), 


stoting the underlying couse ate 
est. ie Teas (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
fe ee PERFORMED? | 
5 ves [] NO v4) 
= | 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part tl of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
2 Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
9 at work LI cot work 
1 ia that (I) (this-hespitetpattended the deceased fram, We ta ZO ft 2 (that (I) (wo}ast 
196 Zs and that death accurred at M, from causes and. an nie date stated abave. 
ATTENDING MED STAFF pa Se] 
| MO. PHYS st prector CO pws OO} / O46 
22& PHYSICIAN’ & 22d. ADDRESS 
wane Teo bee? T. YP? DEAS (FRLITLOWO Mo. 2IFZE 
3a. BURIAL, oe 23b. DATE sTHEREOF 23c. NAME OF CEMETERY “OR-EREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) - 
Sy BIA | Lo 14[ 4 Byectin than Sun tials 
'S SIGNATURE 


oe “9 BYR (Tod ‘ REGIST) 
DATE 1 


a Agt DIRECTOR DRESS. 
A, Urdnee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] @ te, & Gbpision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH xD 
ee aE 14671 
pt 3 } we 1G reo DEATH 2. USUAL RESIDENCE (Where deceosed lived, if slueton: Residence before admission) 
. COUNTY - us . STATE . COUNTY . * 
: Vy) ‘ Wigomico MARYLAND ; Md. 21837 ‘NY Wicomico 
s 2 oo b. se a ad {f outside rage limits, c. LENGTH OF STAY IN Ib c. CITY OR i (lf as sorerat els write RURAL ond give nearest town) 
a =s write ‘and give neorest town) =% BS Ss, - 
= ay Mardela Springs ,Md coe pea Agwt 
os < d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: J ves L] no) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
tee in) oe pa “ cote lale Bam Oct. 18 » 67 


9. AGE is years 
fost birthday) 


S. SEX 6. COLOR OR RACE 7. MARRIED Ce NEVER MARRIED oO 8. DATE OF BIRTH 
female | white winowen [J pore []| 8/16/1890 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or fareign cauntry) V2. CITIZEN OF WHAT 
tone een life, even if retired) mat Wh Co. Rockhall ; Md. COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Anton Gagalski Elizabeth Williams 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


no, ar unk If yes gi dotes of servi : 
i, a termi tae -22-1598 Dr. Fred C. Quinn, husband, above 


INTERVAL BETWEEN 
ONSET AND DEATH 


yis. 


18 CAUSE OF DEATH (Enter only one cause per ling far (a), (b), and (¢).) ‘., 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


transit permit. Then please remave carba 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs a 


After this certificate has been signed by the attending physician and camplete 


2 
= 
i= 
2 
& 
2 
2 
2 
g 
= 
= 
2 
3 
@ 
= 
3. 
+3 SS x DUE 10 
fees Conditions, if any, which gave ) 
Fas eit rise 10 immediote couse (a), DUE To 
coe e stating the underlying cause 
2s me me. es | () 
Bars => | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 
ee tee ols Qenuater = lop one 
= > = : 4 tes, 
5 re] Abe 
3525 = | 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il af item 18.) 
Satz: [Elgimwmamms | ve 
a S } 
z= = SY m0. TIME OF INJURY. Month, Doy, Yeor Td. INJURY OCCURRED | 20e. Pile OF IIURY (Rome, form, | 20, (City or tawn) (County) (ote) 
Zee & aur o.m. While Not White joctory, street, office bldg., etc.) 
al ag = p.m. > 19 atwork C) atwork () 4 
a5 =a . certify that (1) (this hospital) attended the deceased fram__tldayee _, 19__, ta_____, 19__, that (I) (we) last 
m2 Pe) saw the deceased alive an___19____, and that death accurred at M, from causes and on the date stated above. 
eo 4 oy 
a26s To. SIGNATURE i 2b. DATE SIGNED 
g 5 TENDING MED. STAFF 
Se =o fot # €. Dhecee no tne  dieecror OO tvs O 
2 S= 2c. PHYSICIAN'S : 22d, ADDRESS. e : 
= 23 ae Name (Type) Dx. Fred C, Quinn Mardela Springs, Md. 
Sau 52 
3 2 232 73a. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=2 a 
eegr% 10/21/67 _|Holy Redeemer Cem, Baltimore, Md. 
‘ FUNERAL DIRECTO! ADDRESS 2Sa. REC'D BY REGISTRAl 2Sb. ;AR'S. ATURE 
VR ATS (a) Schtihtinek Funeral Home, Ine. oct 3 ‘i fog feberts 
FON B hm ane DAT 


y 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


h 
ge 
aft 


in hapers. 
within 72 haurs 


etely 
acho! 


lease remavé ¢ 
and in any eVent, 


, crematian, ar remaval, 


After this certificate has been signed by the attending physician and comp 


@ 3 shauld be detached far use as the burial-transit permit. Then p 


d with the State Dept. af Health priar ta burial 


te 


shauld be fi 


TO FUNERAL DIRECTOR 
directar, pa 


Ve ANS (4) 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rn 
14663 CERTIFICATE OF DEATH 146'72 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
0. COUNTY a. STATE b. COUNTY, 
Wicomico MARYLAND, Maryland Wicomice 
B. CY OR TOWN (If autside corparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 
Salisbury 5déays Willards 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. a He iMG 
en 2 ves [] no 
3. rea First Middle yy Lost 4, DATE jonth Day Year 
° 
(Type or print) Vaughn &, KAGNE vane fp Lek at "6 
S. SEX 6. COLOR OR;RACE | 7, MARRIED 3] NEVER MARRIED [_]| 6. DATE OF BIRTH os ae. (s yeors | TF UNDER 1 YEAR _J IF UNDER 24 BRS. 
‘ast 


ithdoy) | Months ‘tei eda in. 


SRE Whi i wivowen [] oor) []| May 23, 1920| 4 1S: 


100. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during maya workigg lite, ey if retired) RY COUNTRY? 
erc, Hereware Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Kayne Manie Mitchel 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service)} 
XxX XX an ha 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if any, which gave (0) 
tise 10 immediate cause (a), DUET 
stating the underlying cause 0 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 kx 4. 


Pabcean. 


lost. ) fe, OG. 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERR IAL DISEASE CONDITION GIVEN IN PART 1(0) 19. lel 
5 wh so 
& | 20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (Caunty) (State) 
g Hour or Wi Not While foctory, street, office bidg., etc.) 
at work LJ at wark 
auf pe that (I) (this ia attended the —-4 from_£O- -@?,19 to_ZO=- 2 / -E79___, that (|) (we) last 


saw the deceased alive on_@072¢-6 7? _19____, ond thot death accurred ot M, fram couses and an the date stated above. 


22b. DATE SIGNED 


ArTENOING STAFF 
PAL or beectoR pus. LI} /O-22—6 ¥, 
= oT, 


7 NaN pe) Jeseph G. Fitzgerald 


230, BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
WE tyes obec 
ADDRESS, 25a. RECD BY REGISTRAR ATPRE, 
Ee Whaley AUeguate gad Vuuren re wed train 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


e funeral 


physicion and completely filled in by th 
en please remdverttifbo 


, cremotion, or removal, ond in ony 


the Prien, 


gned by 
le 3 should be detached for use os the buriat-transit permit. 


N 


should be fed with the Stote Dept. af Health prior to buria 


Poge 4 moy be retained by the hospital or ottending physician. 
pa 


director, 


32 ORZ spe 
aH ‘ 
14664 CERTIFICATE OF DEATH 146173 
<== 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
|” o. COUNTY ; «. STATE b. COUNTY f- 
Wicomico MARYLAND. 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisb’ 2 mos,-23da 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ON A FARM? 


Deer's Head State Hospital _ ves J] no EY 
3. NAME OF First Middle Last 4. DATE Month Doy Year 

DECEASED — OF 

(Type or print) an 


Ande even Redden DEATH Oatohes 9 9 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin years -|_IFUNDER | FER EMSS CAM 
eR | IEEE Bt birthday) [Months ] Days | Hours | Min. 
Male ‘er wipoweD [_] pivoreeD [|] 44 Saal co yis. 


d. STREET RoR e. 19 RESIDENCE 


Je USUAL OCCUPATION Give eid af borkdane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CIAZEN-@F WHAT 
luring working lite, even if retire INDUSTRY ¢ 
St Salcaa eS (pey [Aw 5 
13. FATHER'S NAME } 14. JTHER'S MAIDEN /NAME 7 
EL AAs Repos Late © (an [eweum 
i WAS DECEASED Bai U.S. ARMED. i f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€S, NO, OF UAl ni mM, yes give wor or dates of service a freA) 
aes" | Sdn) Ceovoed Carcery MO 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and {c).} 
PART |, DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (oj) _Brroncho Pnuenomia 
DUE TO 


Suna aie eta enicbiaave ()__Chronic Pyelonephritis 
tise to immediote cause (a), 


stoting the underlying cause DUE TO 

last. « 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. DE Ge 
S is a= ? 
51 Chronic Hyne ophic Osteoarthritis - Chron mphysema ves [}_ No 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S| L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S ('20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, ‘Qf. (City ar town) (County) (Stote) 
g Haur a.m. While oO Not While oO factory, street, affice bldg., etc.) 


p.m. 9 at work ot work 
21. 1 certify that (|) (this hospital) attended the deceased fram_Sep 6 , 1967, to Octoher29, 1967, that (I) (we) lost 
saw the deceased alive an_Oatoher 29 19_67., and that death accurred at 19. 3¢}_M, from causes and on the date stated abave. 
gle é 


Baye = a Fes ee 7b. DATE SIGNED 
, Ci eocp> MD. PH 0 onrecrore 0 prs. EH an 00 % 
922c. PHYSICIAN'S DRESS i 
Name (iype) C. H. Winnacott, M.D. r's Head State Hospital,Salisbury,Md 
73b. DATE THEREOF 7c. NAME-Of CEMETERY OR CREMATORY Z3d. LOCATION (City of Town) x (County) (Stote) 
i Pep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


| 720, )BURIAL, CREMATION, 
1, Ie) 2 ENT o 


REMOVAL Sey 
ADDRESS war RECO BY REGISTR 25. REGISTRAR'S SIGNATURE 


L DIREDOR 7) 


yes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withjp 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4hL&G ™ 
24665 CERTIFICATE OF DEATH 14674 
oe 
3 1 et OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUN s . STATI 
Pa Wicomico meno | ° o“" Maryland > CONS ~comiee 
S b. cy oro {If outside sorrerute ve LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
a write ond give neoxest town’ ‘ 
g Wirifards: Life #illards 22 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. @. By ee 
i XX ves [] xo Gt 
3 bet oF First Middle Lost 4. Oar Month Doy 
ype opin) Stelle Mae Cooper Routzahn Dean oot, ll, 1967 » 
S. SEX 6. COLOR OR RACE 7, MARRIED im} NEVER MARRIED. oO 8. DATE OF BIRTH aie yeors iF UNDER | YEAR | IF UNDER 24 HRS. 
Te bon Doys Min. 
bemale{ White | wrown f]  ovore (}/June 11, 1896 


100. USUAL OCCUPATION ce kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign i 12. CITIZEN OF WHAT 
during most of ea if fe, even if retired) INDUSTRY. aie 

Ho Own Heme Marydand USA 
14, MOTHER'S MAIDEN NAME 


a Mariah 
TS, WASDECEASED EVER INS. ARMED TORE? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 


ae —— LO ward Cooper Willards, Md, __ 
18. CAUSE OF DEATH {Enter only one couse per line far (0), (b), ond {¢).) * A BETWEEN 
ke ksh il 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Hues x DUE TO 
Conditions, if ony, which gove aa hin 


tise to immediote couse (0), 
stoting the underlying couse Due 
last. 


PART li. OTHER SIGNIFICANT CONDITIONS. nasi TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


yy the ottending physician ond completel 


director, poge 3 should be detached for use os the buriol-transit permit. Then pleose remove carbd 


19. WAS AUTOPSY 


s PERFORMED? 
5 ves] no [oY 
200. ACCIDENT WAS UNDERLYING CO) Ot DESCRIBE HOW CCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | on CONTRIBUTING LI CAUSE OF DEA 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20. (City or town) (County) (Stote) 
g Hour sm While Not While foctory, street, office bldg,, etc) ae 
©" pm. W otwork C) “otwork C1 


After this certificate hos been signed bi 


21. L certify thot (I) (this hospitol) ¢ ottended the deceosed from/ Y=) U Hp tA LP ALABE. , thot (I) (we}tost 
sow the grees olive on, 1 , ond thot deoth occurred af @M, fra cases and on the date stated above. 


should be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in any event, withi 


Poge 4 moy be retained by the hosp’ 


[-4 
o 
£ To. Si = = Tb. DATE SIGNED 
= ih ae bieecrox CO pws CI SZ VEU: 
& PHYSICIAN'S a ADDRESS 
Z | tas) Fa ze 7 Pp Wt illa 4 ds Men Land: 
z 730. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ; Td. LOCATION (City or Tow) (County) (Stote) 
REMOVE Aes 10/14/67 Gooper Willards/ Ma, 
= 7A, FUNERAY DIRECTOR : Wo. RECD BY REGIST . REGISTRARS, Sie 
ea? - 4 4 V/A Ye DATE oct re 9 uy 


1 


FOR STATE 


HEALTH DEPT. 


= 
»- 
@ delay is 


L EXAMINER: This certificate should be executed within 24 hours ofter death. | 


TO DEPUTY 2. 


. 

Zz . 

ae 

6es\r 

—: 

™N a 

ee 

- & a 

apes 

& 

a a 
° 

26 E 

= = 

° = 

os 

& 

= 

i= 


the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office al 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages land2 


Heolth prior to burial, cremotion, or removal, ond in any event within 72 hours ofter deoth 


necessary, please execute the certificote, writing the word “pending” in pen 


} 
VR AISME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12.665 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14675 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare odmission) v/, 
a. COUNTY o, STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest tawn) 
write RURAL and give nearest town) - 
alis Quantico Ad=1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS @ B RESIDENCE 
Peninsula General Hospital Yes J No LJ 
|. NAME OF First Middle Lost Day Yeor 
DECEASED 
(Type or print) John Edwin amp 19 
$. SEX 6. COLOR OR RACE 7. MARRIED el NEVER MARRIED kl B. DATE OF BIRTH 9. AGE ip years x 
lost birthday) 
M Cc winoweD [7] oivorceo [) 7~29-67 ys 
10a. USUAL OCCUPATION (Give kind af work dane 1Ob. KIND OF BUSINESS OR 1). BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
infant 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leroy Sample Shirley Reddick Quantico, Md. 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, PABenown) (If yes give war ar dates of service} eroy Samp le Quent ico : Mary lend 


Q 


18, CAUSE OF DEATH (Enter only ane cause per ing ag ond-(¢) = = 
PART |. DEATH WAS CAUSED BY: ee) ‘6 
LLG) y_ IMMEDIATE CAUSE (0) = 
7 ; DUE TO 
Canditions, if any, which gave (b) 
nse to immediote couse (0), DUE TO 
stating the underlying couse 
lost. wy fr () 


RVAL BETWEEN 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [ft yo (] 


200. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING CI 
CAUSE OF DEATH. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 


SUDDEN DEATH IN INFANCY 


20c. TIME OF INJURY Manth, Day, Year 
Hour am, 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 
While Nat vor Ta factary, street, office bldg., etc.) 
at work at wark 


20F {City ar town) 


MEDICAL CERTIFICATION 


(County) (State) 


ew: 25a, RAD BY REGISTRAR 


21. (certify thot | took charge of the remoins ae above, held an Autopsy kK Inspection K ] , ond in my opinion 
deoth resulted fr Noturol couses J, Accident [_], Suicide [_], Homicide Dareiermid monner [_] 

buat if CHIEE MEDICAL EXAMINER O 

eine Mp. ASSISTANT MEDICAL EXAMINER [_] calico = 

EXAMINER'S LL. Royer, : 4 Ma examiner [3 1023-67 

NAME (1, Address (Street, city, tawn, or count 

Mee! q amden. sbury.,—Md beste sty tan prco) 
230. BURIAL, CREMATION, 23b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

OVAL (Specify) 

enon rest 10/24/67 |creen SS al é 


Z5b. REGISTRAR’S SIGNATURE 


AL, FL Lila 4 teLi. Dadi, |wiOlT 2 5 1961 foHonbee Yate. 


\b 
| 
] 
ome 


TO HOSPITAL OR ATTENDING PHYSICIAN 


14664 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14676 


hould be filed with the State Dept. af Health prior ta 


£ °F 
3 Se Vy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgion) 7 
Ss es A 0. COUNTY q 0. STATE b. COUNTY : 
5s 22-3 Wicomico MARYLAND SH 
Sf 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
P Soy write RURAL ‘ond giye neorest town} 
B, B° 8 salisbury ©0.G0 e. 
WERE ox d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) a, STREET ADDRESS j S «RESIDENCE 
< =£88 Peninsula General Hospital 706 i nee fe yes []_ No 
= ss = a: Fae irst Middle Lost 4. NE ‘Month Doy Year 
ei ae DECEASED | 3 F 
Prats (Type oF print) é Etha Se fel DEATH ober ff wwG 
ee S. SEX & COLOR'OR RACE | 7. MARRIED [—] NEVER MARRIED [9x] | 8./DATE OF BIRTH 9. ‘AGE (In yeors  [_IFUNDER | YEAR_| IF UNDER 24 HRS. 
3 Ess L 3 lost-birthdoy) [Months | Doys Min. 
g See Emale ©. | wiowen [] _ pworceo CF) 24h! 0 yt. 
eeoo 3 = 3 : 
5 : . F ; h 
© ce 100, USUAL OCCUPATION (Give kind ofwork done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
so gece during mbt of worfing ite, even if retired) iftbustey COUNTRY 2 3 i} 
S835 LQDpore Cl r Md. SH. 
= geo 13. FA : 14, MOTHER'S MAIDEN NAME 
= a5: | f; ) al 
$ ao 2 <= (aXe) i] Cc a : — MOO 2I1C 
coe te i WAS DIFEASED ‘aS FORCES? lb: SOCIAL SECURIT WO. 17, INFORMANT A Address 
o cts 8S, NA OFfUNKNOWN, yes give wor or dofes service, O . a . ‘ 
3 2&s —— HKII-O7- GiA OL VEN 2 P FOCO Make (ty, Vid. 
2 @ a8 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
ee 3" PART 1. DEATH WAS CAUSED BY: , ’ ofa : ONSET AND DEATH 
2s 2 ee> IMMEDIATE CAUSE (a) pele Crib, Ce Olé S (ere 
= cee Ye] DUE TO y 
2% ges Conditions, if ony, which gove vs 
a a te “ (b} MfL0id (E(gst S$. 
= 222 rise to immediote couse (0), Due P| ae Wa 
= Peo ‘sebg the underlying couse * 
= = st. ( 
633 — 
of 48 => | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Rea ea 3 ASS r rd 
zse-s / 5 atty Mnflhatien of £, we oO 
325 = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of iter 18.) 
223 & | OR CONTRIBUTING CI CAUSE OF DEATH 
258 LIF EITHER, NOTIFY MEDICAL EXAMINER) 
fous S| 20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
ZEs 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
aS ox . ot work ol work 
=e 21. | certify that (I) (this-hespitel) attended the deceased fram__%= ¢¢- , 1947, to__42- ¢ , 19.42 that (1) (we) last 
faa 
S84 
Peo 
Bee 
> 
é 
- 
© 
= 
o 
& 


saw the deceased alive an__—« 2 — 7 ~19_4 7 and that death accurred at_4@ 554M, fram causes and an the date stated above. 


i~4 
i=) 

SIGNATURE 2b. DATE SIGNED 
& Geel (7. ‘4 ATTENDING MED, STAFF 0-9 -b 
= La A I-71 mo. pHys, director C)_Pavs. VA, 
Ss Wc, PHYSICIAN'S 7, 7d. ADDRESS - 
ES. } eee Lilitab Céridee 4 bcin Jk 
ws LL 
Zs T3p-sBURIAL, CREMATION 73b. DATE THEREOF 73c,_NAME.OE-CEMETERY OR CREMAJDRY BaP WCATION (City or Town} (Founty) (State 
ae EMOVAL Specify) ; \ ‘i | 
or a fa i JANES ’ OCOMO Ke Wor. qd. 
= BNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VR AIS (4) \ P Cha f i 
mise os] CW Ch VE, oQCT 6 


] 


FOR STATE 


HEALTH DEPT. 


This certificote should be executed within 24 hours after death @ delay is 


TO DEPUTY ha EXAMINER 


in Item 18. Give Pages 1, 2, ond 3 to 


. 


} 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office alo; 


5 may be retoined for your files. 
Heolth prior to buriol, cremation, or removol, and in any event within 72 hours after deoth. 


Necessary, pleose execute the certificate, writing the word “pending” in pencil 


x 
ig) 
iS 
s 
” 
3 
a 
3 
a 
= 
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E 
o 
a 
fe 
2 
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° 
“ 
3 
73 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30 


PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bem #1” Fide eae exhAM MGR RERTIFICATE OF DEATH 


14677 


|, PLACE OF DEATH 
0. COUNTY 


Wicomico 


2. USUAL RESIDENCE 
©. STATE 


MARYLAND, 


(Where deceosed lived, if institution, 


sidence hefore odmission) 


». COUNYWLCOMLCO 


b. CITY OR TOWN (IF outside carparate limits, c. LENGTH OF STAY IN Ib 


© CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


wii ‘AL opd give neorest town) 
Bald sbiry short Pittsville t=] 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4, STREET ADDRESS eB REIDENGE 
Peninsula General Hospital Rural ves L) No Gt 
3 RARE Memzogd First Middle Lost 4 DATE Month Doy ‘Year 
A F 
Type or print) © Shockle 10=26-6 
5. SEX 6. CO} ‘ACE | 7 MARRIED [XJ NEVER MARRIED []| 8. DATE OF BIRTH Reaase upyaars 
los} birthdoy) [Months | Doys | Hours 
M W widowed [] DivorceD [] 1-2-3190 60 ys 


10b. KIND OF BUSINESS OR 


1Oo. USUAL OCCUPATION (cos kind of wark done 
INDUSTRY 


during most pigs lite, even if retired) 
ainter 


13. FATHER'S NAME 


Arthur G. Shockle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) (if yes give wor or dotes of service} 
no 216 18 8877 


11. BIRTHPLACE (Stote or foreign country) 
Wicomico Co. Md. 


12. CITIZEN OF WHAT 


gen” 


14. MOTHER'S MAIDEN NAME 


Maggie Wells 


17. INFORMANT 


Lura W, Shockley 


Address 


Pittsville, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 


Coronary occlusion. 


INTERVAL BETWEEN 


HoGE Se? DEATH 


43 IMMEDIATE CAUSE (0) 
2 


DUE TO 
Conditions, if ony, which gave (6) 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 


best. 


took charge af the remains described above, held an ot aly 


inspectian 


Inquiry x 


zz | PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 Ea 
S . aA} eae 
= yes] N 
= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 1B.) 
& | PRIMARY Lor CONTRIBUTING CO 
S | CAUSE OF DEATH, 
S [ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (State) 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
ot work oO of work fa) 


ond in my opinion 


Chestertown, Md. 


OCT 3 11 


Naturol cousgs [3X Accident (J, Suicide (J, Homicide Uideterminge manner [_] 
CHIEF MEDICAL EXAMINER oO 
mp. ASSISTANT MEDICAL EXAMINER ae Seta! 
&'s Earl Le Royer, M DEPUTY MEDICAL EXAMINER XX] 10=27=67 
E (Type) jon-Avae. re! _Md. Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME BP icin ‘OR CREMATORY His LOCATION (City or Town) (County) (State) 
Be (Spaity) 
ial 10/28/67 Farlow's Cemeter 

ADDRESS So. REC'D BY REGISTRAR 


ee 2 Ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


the funeral 
es | and 2 


9 
urs after death, 


€ 

3 

S 

3 

= 

5 

. = 

5 

a 

¢ 

5 

2 i 

ad es 

= 5 

S\3 FH 

Sapte 

2° 

= +6 

= Se 

sey es) 

Ss a 

rae 1S 

¢ 22 
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so @ 
Gu 

2 88 
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= a& 
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€ 30 

o ce 

3 

3 gE 

w og 

= cy 
— 

s.7e2 
> 

=Esse 

= : 

2538 

£22 

2 i= 

s 

= 

2 

3 

2 

= 

= 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


i 


Page 4 may be retained by the haspital ar attending physician. 
fi 


TO FUNERAL DIRECTOR: 
should be 


BAS 


zp 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


5! 14 662 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
. CERTIFICATE OF DEATH 14675 
| PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY é. 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest pur 
write RURAL ond give neorest town) 
Salisbury MON, Salisb BP 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS LZ. Z| eRe cs 
< ; A 
Wicomico N ng Home Pemberton —Detve v6 (No 
3. nee a First Middle Lost 4. DATE “~ Year 
OF 
Type or print) CARL HENRY, SMITH, SR. | beat 18 96 
3. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In io TFUNDER | YEAR_| IF UNDER 24 HRS. 
irthdoy) Doys Min. 
Male White nisl oworce> [}| Aug. 10, 183; 15. 


100. USUAL OCCUPATION fev kind of work done \Ob. KIND OF BUSINESS OR 
during most of working lite, even if retired} INDUSTRY 
Ret, Farmer Truck 


1]. BIRTHPLACE (County & Stote, or foreign country) 
Maryland -- Wicomico 


13. FATHER'S NAME 


Robert Smith 


12. CITIZEN OF WHAT 
COUNTRY? 


eSeAe 


14. MOTHER'S MAIDEN NAME, 


peri 4 Lib LA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addfess 
(Yes, no, or unknown) |(If yes give wor or dotes of service] iS c 
NO ERED he 7 4h jim. Be Smith isbury, Maryland 
1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b} ond (c).) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT, 
ate. IMMEDIATE CAUSE (0) 
257 F DUE TO Z wy 
Conditions, tony, which gove tb) LL oe 
tise to immediote couse (0), DUE To ; 
stoting the underlying couse CL 
st. (9 2 eg? tT A ZO. 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ea. 
o 
yes[] No C) 
= | 200. ACCIDENT WAS UNDERLYING [D ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
A (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| Wc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= jour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L)_otwork_C : 
21. | certify thot (I) (this hospital) attended the deceosed from_, 7 19 Lil Lf 19./thot (I) (we) lost 


2c. PHYSICIAN'S: 
NAME('yee) William B, Smith M.D. 


saw the deceased alive an. LLL NY. Z and that death accurred at 
~ SIGNAT! 7 
220. SIGNATURE FZ nS 
PIAL Gis, 


22d. ADDRESS 


rom couses and on the dote stoted above. 


22b. DATE SI VED 
OlsZg 


f STAFF 
oiector [). pays, 


02S. Division St., Salisbury, Marylanc¢ 


230. ray into 23b. DATE THEREOF 


a hal 


i a =F py 


73. NAME OF CEMETERY OR CREMATORY 

Wico. Mem. Park 
ADDRESS 

Salisbury, Maryland 


280. REC'D 


23d. LOCATION (City or Town) (County) 
Salisbury, Maryl 
‘2Sb. REGISTRAR’S SIGNATURE 


f__PoLionbag Yow 


(Stote} 


BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be execute: 


7 "y) 


ing physician ond completely fil 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21241 4679 


f} 
ers. Poye 


rd in by 


4 hours after death. 
i e fuer 
4 ni 

er dedth. 


en pleose remove carbon pap 


, cremotian, or removal, and in any event, within 72 hours 


th 


-tronsit permit. 


igned by the ottendi 


5 


2, 
=) 
B 
= 
ge 
a 
= 
a] 
a 
3 
3 
a 
5 
3 
2 
a 
a 
o 
= 
= 
= 
3 
Ey 
= 
@ 
aes 
me 
= 
° 
= 
a 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, page 3 should be detached for use os the bi 


4 1% CT 
sens CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY . . a. STi b. COUNTY. r 
Wicomico MARYLAND laryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
aS be jive_neorest town) . 50 
alis ary 4, Days Salisbury 4 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 
Peninsula General Hospital 


d, STREET ADDRESS 


402 Woodcrest 


7 WAME OF Fist Milo Tost | TOME Month Day Year 
(Type or print) JOHN WOLFE Stout Sr. | dean Octobe 

rain S-COLOR OR RACE | 7. MARRIED [OF NEVER MARRIED [J] 8. DATE OF BIRTH 5. AGE fn 5) 

MAte. Luh; fe | woowo F —_oworeo (| 1-12~1892 at 


100. USUAL OCCUPATION (Give kind af work dane 
duri pee waing life, even if retired) 
Retire 


0b. KIND OF BISINESS OR 
/DUSTR’ 
sal@Sitan 


12. CITIZEN OF WHAT 
a As 


11. BIRTHPLACE (County & Stote, ar foreign ae 
Kingston, New Jersey 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Edward Stout Mary Wolfe 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 3 V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes, agg unknown) ff yes give war ar dates of service} 59, 10-9664 | Mrs. Blossom C, Stout, See Sec.2 


18. CAUSE OF DEATH (Enter anly ane couse per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which gave (b) Lirtunte- pews Aas - 


tise ta immediote couse (0), 


), (b), and (c).) 


INTERVAL BETWEEN 
ONSE MP RAT 


stating the underlying couse DUE TO 
st @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee: 
oO ¢ 
3 yes{_) no () 
© | 20. ACCIDENT WAS UNDERLYING D1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part il af item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (State) 
i=} Hour o.m. While Not While foctary, streat, office bldg., ete.) 
a | ot work ot work 
21. | certify thot (1) (this hospital ottended the deceased from Metbee 72,1967, tohetahew 1%, 1967, thot (I) (we) lost 
sow the deceased olive oni rv JS 196 Z_, ond thot death occurred ot “AM, from couses ond on the dote stoted obove. 
|. SIGNATURE 22, DATE SIGNED 
+; ATTENDING a ie 
FP). a) StS. MO. brecror Cl pms Ol (O-15—-/9 
‘Tc. PHYSICIAN'S a ADDRESS ¥ 
nawe (ype) ALD yy Vi Do ed en eo - MMlishuey Makylaa 
eee eee ee cs 
730, BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


REMOVAL (Specify 
Merial Manokin P rincess Ann, M ryland 


B 0-18-19 
7A. FUNERAL DIRECTOR : ‘ADDRESS ER IYAREGISTOR, 1 big BARS SIGNATURE 
Hill Funeral Home Salisbury, M Sar THM Funeral Hone Salisbury Ypryland —_|e@CT 11 196 17 196 bg pion FG 


Ss 
er 


- 


y is necessary, =a 
| director. Page i 


SE 
Sos 
8 
52s 
£8 


hin 72 hours afi 


m PM3. Page 5 may\be reta) 
le pages 1 and 2 will 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 tase 


ded to the Chief Medical Examiner's Office along with for 


certificate, writing the word “ 


lease execu’ 


4 should be f 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUT 
P 


< 
Se 
= 
Pra 
i 


5M 162 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 
Pp 


220. BURIAL, CREMATION,| 22b, 
Rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TLE 37 1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “44680 
Gd oy DEATH |) 2. USUAL RESIDENCE [Where deesesed lived, Winsiiigtion, Reiidence before eaenneropy 


SO ile... aeetcitens marcan | “LIB /pp) cA : ‘Tek CCST CR. ‘ 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) = 
RPRAR Sy By eee! town) 


Now 
Pe de ella WB riT BOLE! col es 0 sireel eddress) cer, see Ht Mt ¢ 


“] @. IS RESIDENCE 


First Middle 


her E/ex rend ki Dives pec | ~oea 


~Yeer 
DECEASED 


| 4, ene nth 
(Type or print) hE Oa 19 
ews ite Ellen. Truit ALE Rf 
5. SEX 6 dian, OR RACE) 7, MARRIED [-] NEVER MARRIED [—] A] OF jit [9. sph i. IF UNDER T | LE “IF UNDER 24 Hi 


Months] Deys | Hours tS 
hear é ion prvorceo [7] al pe ae 
| 10a. USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE &/ or foreign country) 


done during most of weneing ait 


om | 12. CITIZEN O CITIZEN OF WHAT COUNTRY? COUNTRY? 
blouse elite. Domest ic S00 iif 
FA 


ue RAOHE 14, MOTHER'S MAIDEN NAME mitiiyA 
George tuewel/ Seergrann a Hakeo 


15. WAS Sante VER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. in oe a, 3 Address 


{Yes, no, or “tikes || ae ie aa Kab y A} ifs- Spowlt: /| Ld, kbs jo YB 


| 18. CAUSE OF DEATH [Enter only one cause per line for {e), y, end (c).] 7 int 


ONSET AND DEATH 
Oia Pyssectues Lnargsin Theoret Gforto 


GSA DUE TO. 


Conditions, if eny, which (b) = 
gave rise to immediete ceuse 
{e], stoling the underlying (DUE TO 


couse lest. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS eee Oa TO es RELATED TO THE TERMINAS DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a PERFORMED? 
& a4 

$ P 2 CHEVe up x 4 ae ere Ste a” | ves [] No 
= | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING 

© | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ {Stete) 
6 Hour ets While Not While | factory, streat, offica bldg., e' 

3 pom. 9 ef work et work | 


21, I certify that | took charge of the remains described above, held an Autopsy LJ Inspection (iat Inquiry DR and in my opinion 
death resulted from: Natural causes &M Accident C1. Suicide oa Homicide fal: Undetermined manner Oo 
DEPUTY MEDICAL EXAMINER $27" S00 8G) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Si 
SIGNATURE Sick 
EXAMINER'S . VA 
A % Tat a Address (Strest, city, town, of county). “ 
ATE THEREOF ae: AME OF CEMETERY OR CREMATORY =|: 22d. LOCATION SSD town, o country) (Stete) 


Wo 21-67 Le Aaciethale Melhedsf- | Sr [4 


.. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


VAL ray, 


ee: MET 20 1967 OF Fmnfe, Qeretpee. 


23. FUNERAL queen priy fe, eh, 24e. REC'D BY aug | Us REGISTRAR’S SIGNATURE 
etl) Seeley f /j a 


—s* 


eq within 24 J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be eye 


irs~after death. 
ny 


oh 


01 


letely filled i 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician at?tom 


Y. 
1 Fl 1 and 2 


€vent, within 72 hours after death. 


e funeral 


ove £arbon papers. 


lease 


Then y 
, cremation, or removal, and in an 


transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ) MARYIAEGS y 


14672 CERTIFICATE OF DEATH 


F DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admistion) 


a, COUNTY ‘ = a. STATE b. COUNTY 
reser 


wi 
WN (If outside corporate limits, write RURAL and give nearest town) 


1. 


(Xe) MARYLAND 
De Ree oR yan (if outside Scrat limits, c. LENCTH OF STAY IN 1b || c. CITY Of 
URAL a give nearest town) 


d. |g OF doseirh OR INSTATUTION (if not In hospital, give street address) |) d. STR SS . IS RESIDENCE 
Wig © 5 ON A FARM? 
lursing Pom x ve a ves(]_noBR) 
3. NAME ¢ First a Last 4. Awe Month Day Year 
DECEASED Ty, 
a Se phi. Lk OT a tambo ber 5 1967 
5, SEX 6. COLOR OR RACE | 7, maRRiED PX] NEVER MARRIED [] | &, BATE OF vi ACE (In years [IF UNDER 1 EAR|IF UNDER 26 HRS. 
ith day) |Months | Days | Hours | Min. 
WIDOWED [] DIVORCED [_] UNE and yrs. 
10a. USUAL OCCUPATION (Give kinfl of work done) 10b. we Ga Gdnies OR 11. BIRTHPLAZE ( ie DS or foreign country) | 12. ee ike WHA 
sering working iffe. eved If retired) 
f “aioe 
13. FATHER’S NAME is “LL +S Vg Tg 
1CE ar ke a 
15. WAS F cual | Address 


CEASEDIRVER INU,S. stb 16. SOCIAL SECURITY NO. 


unkown) ¥(If yes give war or dates of service 
i (ifyesti a -2b- ! ri I, 


18. CAUSE DF DEATH fEnter only one cause per line for (a), (b),eand (c).] pitt AL BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (a). 


DUE TO . 
Conditions, if any, which a hprple ArmoE , 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
ie Pe OP. a 


PART I!. OTHE! NIEJCANT CONDITION; 
20b. DESCRIBE HOW INJURYACCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


(ves, 


e 


D TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS eT 
PERFORMED? 


ves [] ay 


fa, ACCIDENT WAS. eee 
R CONTRIBUTING [7 CAUSE. TI 
(IF EITHER, NOTIFY THEDIGAL SF AIHINER) 


20c. TIME OF INJURY Month, Day, Year 


20d, INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While O factory, street, office bidg., ete.) 


at work at_work 
ii to. that (I) (we) last 


MEDICAL CERTIFICATION 


ATTENDING po MED. STAEF 
M.D._PHYS. axe pirector (]_ PHYS. 
YSICIAN'S | 22d. ADDRESS 


NAME (Type) 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


ST 2s 23b, DATE THEREOF 230, 
ql, /0-//-G7 
FUNERAL DIRECTOR 


Vig atau wChurd, hy 


AME OF CEMETERY OR CREMATORY | 23g LOCATION (City, town or county) a. 
RE 


COC, 


25b. RECISTRAR’S SICNATURE 


25a. REC’D BY RECISTRAR 


AMET 13 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14673 

. £67e CERTIFICATE OF DEATH 14683 

5 1. wise ols DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
73 et -O a. COUN * : a, STATE b. COUNTY 

5 2s Wicomico MARYLAND Maryland Worcester 
S 2335 b ay OR ac (If outside corporate oy LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
“Tee i live nearest town) c 

Stews sas ary" 4 hours Pocomoke City 5 
= et a= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. Be Ht 
= c 2 Y 
3 #23 Peninsula General Hospital 602 Walnut Street ves [] NOspst 
= > 3. NAME OF First Middle lost 4. DATE Manth Day Year 

s/s . 

Ey eed DECEASED | OF 
= BS (Type or print) GARLAND _ CLINTON V ( ESSE/, 1s DEATH Ue (Si p 19 

2 ¢ e $ 5. EX 6. FOLOR QR RACE 7. MARRIED 5} NEVER MARRIED (_] | B. DATE OF BIRTH 9. AGE laren [HEE TEARTTEUNDER 24S. 
oS J jours in, 
Pose |Qx/e | woom f] owe CP Oct. 7, 1896 | Fie [hm] | | 

e® §Sc 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR TW BIRTHPLACE (County & Sige af foreign country) 12. CITIZEN OF WHAT 
ee es during mast af working life, even if retired) Le ccomac ounty : COUNTRY? 

2 832 Sler Retail Sales ee iuewete 
2 as 13 FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

eae Thomas Wessells unknown 
= Seo 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addie 5 

. es 5 Mies age cena fa (If yes give war or dates af service} SS comoke City, 
coer e) -—- 213-905-2014 Mrs Eva R. Wessells, Maryland 
= £ 2 18 CAUSE OF DEATH (Enter only ane cause per line far_(o), (b), and (c)) INTERVAL BETWEEN 
Be ore PART |. DEATH WAS CAUSED BY: ed a, . ONSET AND DEATH 
fees ‘ IMMEDIATE CAUSE (0) petennsrrt dared jess fil " 

=ioeale / DUE TO 4 
£ = 2 is 2 Conditions, if ony, which gove (b) 

sh - 2322 tise ta immediate cause (a), ica 

2 Dew stoting the underlying couse 

25 3=_ last, (9 

Se20,8 == 
SB Ss iO res = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ftise (5 San yikes 
Rote. 3 
Zs 252 3 Pace UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
SEen 5 3 
SZ 582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z= w = > 3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ‘2f. — (Gty or town) (County) (Stote) 
age 24S = Hour a.m. While Not While foctory, street, office bldg., etc.) 

id Se = p.m. 19 ot work PD ir tee ° 

ee a 21. L certify thaf/{!) {this haspital) attended the deceased fram__/@ - 7 _, 19“ ieta___/0  / , 19@/, that((}) (we) last 
a2 eRe saw the Receotetea ivean___- (0 ~7 _19-42_, and that death accurred at_/“Z'M, fram causes and an the date stated abave. 
<$5ce pee ss ATTENDING MED STAFF Ce ay 

Se od OO). Spt mo. pus, ES] _pirecron C) pays. CO] /o- 7% -¢? 

ee ~ oe Zc. PHYSICIAN'S Ta 72d. ADDRESS : 

cae Sse NAME (Type) 202 Medical Center, Salisbur 

w so 

s oa = 33 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERYORK GREMAYORY 23d. LOCATION (City or Town) (County) (State) 
et oe Bute = 10-12-1967 |Bethany Methodist Pocomoke —- Wor. - Md. 


< 
3 
zs} 
Sa 


fl ADDRESS 2Sb, REGISTRAR'S SNA 
0 Ft, Pocomoke City, Md.|omO0CT 16 196 [Pliornlag \uedg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> SR ASyE: CERTIFICATE OF DEATH 14684 
3 ae 1. PLN DEATH < 2: a ENCE (Where deceosed lived, if institutjan: Residence befare admission) 
be o 9. * s b. COUNTY « a 
ie =5 Wicomico YLAND 2) bet ree et 
sit sa 3s b. CITY OR TOWN (If autside carporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote lipyts, write RURAL and give neorest tawn) 
2 r= é y sant seas) georest town) A 
2 B73 a Cee wnt 
ao Nett ales’ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sifeet address) d. STREET ADDRESS 8. Sha aay ts 
= 4 : ‘y if 
ee S Peninsula General Hospital — ves Eo] 
£ 


2 ease a Lhe Middle <,, glost 
D 
thie or _print) Lyf eter & 


4 dle lanth Day Year 
Bear Lee 19 é 


< 

$ S,_SEX 6. COLOR OR RACE ty MARRIED 5] NEVER MARRIED Oo 3 DATE Ze Sy GE (In 05 iF enihs | Dav 5 INDER 24 HRS. 
irthdoy D 5 la Min, 

> 7 WIDOWED BN pivorceo sada ee ES Ee 

< 10a. USUAL ACCUPATIO! ere kind of work done 10b. KIND OF BUSINESS OR yy aes oa or foreign a 12. CITIZEN OF WHAT 

ES during mgét af working lite, even if retired) INDUSTRY INJRY? 

iS 

S 


Hz fw 7 Per ree 2 V7 


A VY 
A as ag A of 
igh ees nt ASED EVER EN US. ARMED TE 16. SOCIAL SECURITY NO. i oe: ‘Address 
Of (If yes give wor of dotes 01 ‘ghey Pace Roe ~ 
t 20-- V etern2 
TB. CAUSE OF DEATH (Enter only ane couse per lino for fg) (bl, ond fg INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


TIT DUE TO 
Conditions, if ony, which gave (b) Za gA- ans, 
tise ta immediate cause (a), DUE TO ae ‘a 
stating the underlying couse pe Ie 
lost. (ye Cnn A bg CA pat orKe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAN PART o) 19. OL 
) ys) No E) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
0. Tee wild Manth, Day, Yeor 


OR CONTRIBUTING CJ CAUSE OF DEATH 
20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (State) 
fours a.m While Nat While foctory, street, office bldg., etc.) 
19 otwork CL) “otwork LC) 


(IFEITHER, NOTIFY MEDICAL EXAMINER} 
a1 catty that (I) (this haspital) attended the deceased. fram_77 & WEL 0 ALLE, YEZ that (1) (we) last 


ar remaval 


, crematian, 


igned by the attending physician and camplefély fil 


e 3 should be detached far use as the burial-transit permit. Then please remove catbor 


The law requires that the death certificate be executed wi 


| ar attending physician. 


After this certificate has been si 
MEDICAL CERTIFICATION 


4 saw the deceased alive an 19 , and that death “accurred at £4 539M, franr causes and an the date stated abave. 
70. SIGNATURE S r 22b. DATE SIGNED 
es eg ATTENDING AED. STARE 
eM ES, MD. PHYS. PA vector OO pos. 0] ALYY GAS 
Se Tc. PHYSICIAN'S a 22d. ADDRESS 


NAME (Type) 


ARIAL, CRENATION, a - ee nes Oe nn OF CEMETERY "4 REMATORY aa AE artown) —, (Cqunly]_ (Sto) 
i OVAL (Sp ec 
ie 
ONERAL DIRECTOR ozccee To. RECD RY REGISTRAR TBARS STORATURD 
: Ne au ad OUT oe 194 PASSA 
AS BOO 27 Mew LLC, 4 DATE 


shauld be filed with the State Dept. af Health priar ta buri 


i] 
fae 
o 
= 
> 
= 
~~ 
o 
a 
= 
2 
@ 
a 
> 
3 
e 
= 
@ 
a 
S 
a 


TO FUNERAL DIRECTOR: 
directar, pa 


B 


8 
E> 
=o 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


softer death. 


ar attending physician. 


Page 4 may be retained by the hospit 
JO FUNERAL DIRECTOR: After this certificate has been si 


VR AI5 (4) 
‘25M 1/87 


th 


led in by the funeral 


t 


igned by the attending physician and camfle 


je 3 shauld be detached far use as the burial-transit permit. Then please remave'ca 


pers. Pages 1 and 2 
n 72 haurs after death. 


iy 


, crematian, ar remaval, and in any eve 


fied with the State Dept. af Health priar to buria 


ai 


directar, pi 
shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2. g 
13. FATHER'S NAME = = 14. MOTHER'S MAIDEN NAME 
Nathan Willoughby Mary Newton 


L675 CERTIFICATE OF DEATH 14685 
me ee 
i pag OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
0. COUNTY 3 a 0, STATE b. COUNTY s 
Wicomico MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ RURAL and ie neces tov) se 
‘an sey 22 days Federalsburg as 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Py 
Deer's Head State Hospital ~~ ves CL} xo C) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ECEASED s OF 8 Gi 
Type or print) RICHARD JAMES WILLOUGHBY DEATH 10 18 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [Ei B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR J IF UNDER 24 HRS. 
lost inthdoy) Doys Min, 
M w winowe [3t pvoreo (]| Aug. 5,1894 Ys. 
100. USUAL OCCUPATION ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY rou 
sawm an i actory work Caroline Co, Md, 


i WAS Pale. ty US. ARMED elds ; 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown} |(IF yes give wor or dotes of service! 
no pe2-01-6275 Andrew Willoughby Federalsburg, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (0) 
r DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (o}, DUE 10 
stoting the underlying couse 
Ki aren @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee? 
S Diabetes mellitus ves] No BJ 
s 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. me OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 ot work O of work O 


21. (certify that (9 (this epiel tae 
saw the decease olive gnv~ ve VS. =~ 
To. SIGNATURE 


| attend the deceased framoeptember 1967 tActober 15 1967) that tf} (we) tost 
it 192f_, and that death occurred d ots 10m, fram causes and an the date stated above. 


ATTENDING MED. STAFF ee 
Leer mo. pays) _orecror CJ pus. Gl] 10/18/67 
72d. ADDRESS Maz “jand 
Deer's Head State Hospital, Salisbury, 


‘2c. PHYSICIAN'S 


NRE rel ms Maldve, M. D. 


0 


Bo. a rere 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMO 
burial’ I0/18/6 Bloomery Federalsburg, Md. 


24. FUNERAL DIRECTOR oa i ADDRESS 2S0. RECD BY REGISTRAR i 2Sb. REGISTRAR'S SIGNATURE 


So z ~ Federalsburg, Md. |p.OfT 24 196 


44 
$—tor STA 


HEALTH 


y is 


TO DEPUTY ea EXAMINER: This certificate should be executed within 24 hours ofter deoth @.. 


prtment o' 


a. PM3. Poge 
diter de 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


| Exominer's Office along wit 


-transit permit. File pages land 2 with the rotSeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72875 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14686 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
a, COUNTY a : 0. STATE b. COUNTY Vi . 
Wicomico MARYLAND Maryland Baltimore-City 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAN ono nearest town) 2 
lebron Baltimore d 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2 thee 
Corner Lillian & Main Streets 617 W. 40th Street ves L] No [X] 
3 Naa oe First Middle lost 4, pare Month Doy Year 
Sf 
(Type or print) THOMAS NORWOOD WILSON death October 28 yw 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. all NEVER MARRIED [E} 8 DATE OF BIRTH 9. Ate In eon TFUNDER I YEAR_| IF UNDER a 
. 2 irthdoy in. 
Male White wioowes [] oor (April 19, 1899 Saat 
100. USUAL OCCUPATION ally kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
duping most of warking life, even if retired) (NDUSTRY COUNTRY, 
Physician Maryland A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Roy Wilson Cora V. Nelson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16. SOCIAL SECURITY NO, 17. INFORMANT, . A 
(Yes, no, or unknown) {{If yes give wor or dates of service] rs. Frances A. Wilson (ii fe) 
° 219-34-0676A 17 W. 40th Street, Baltimore 11, Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
INnEDIATE CAUSE (¢)__COrOnary occlusion Suddigt 
oie DUE TO 
Conditions, if ony, which gove af Years 
rise to immediate cause (a), DUE ay A disease 
stoting the underlying couse 
bite Ah ee @ 
ar | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. a Anes 
6 =< Ss ? 
S YES No [x] 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Il af item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
~ | CAUSE OF DEATH. 
S [0c Time OF INJURY Month, Doy, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City or town) (County) (Stote) 
f= Hour a.m. While Not While factory, street, office bldg., etc.) 
= m. 19 atwark L) otwork () 


21. I certify that | tack charge af the remains described abave, held an Autapsy [_], _Inspectian [X], Inquiry J, and in my apinian 


death resulted frgff. , Accident [J], Suicide], Hamicide ("J Undetermined manner ([] 
CHIEF MEDICAL EXAMINER O 


the funerol director. Poge 4 should be forwarded to the Chief Medi 
Health or its designoted ogent, prior to burial, cremation, or removol, and in any event within 72 


5 may be retained for your files. 


necessory, pleose execute the certificote, writing the word ‘pendit 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


VR AISME (; 
6M 1/66 


SiONATUR tmp. ASSISTANT MEDICAL EXAMINER [7] 22. SBF SIGNED 
E fs Earl L. Royer, M. DEPUTY MEDICAL EXAMINER X_] October /1967 
NAME (Type) 409 Camden Ave., Md. Address tStreet-citytown, or county) 

%o. BURIAL CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
Bast Nov. 1, 1967 |Druid Ridge Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATHRE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_L— iidlte CERTIFICATE OF DEATH 14687 
a 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
©. COUNTY g L fs b Quy _ 
3 Wicomico MARYLAND Yi AN IRCEST EL 
235 B. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
=3 a write RURAL and give nearest tawn) 
A 3 Salisbu Ghul : 
SNS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENC! 
3) . ON A FARM? 
Bef Pen , ZI pita [LeLi AMS ves [) No 
eS S25 3. NAME OF ; First Middle Je Lost 4 DATE Manth Doy Year 
Shae -ASED , 0 
ess (Type or print) 4 Ba Dd hi iM BROUGC Bam Oa toblwR 23 vb 
Qe TSS 5. SEX 6. COLOR OR RACE | 7. MARRIED xf” NEVER MARRIED (_]| B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR J IFUNDER 24 HRS. 
2 Se ® . lost birthday) Days Min. 
g 222 Male | White | wows C  oworm OlAee is 190%] £3 1. 
ry sfc 100. USUAL OCCUPATION re kind of work done 10b. KIND OF BUSINESS OR 71. BIRTHPLACE (County & State, or foreign country) 12. CEE WHEAT 
2 oS during mpst of working life, even if retired) INDUSTRY ? 
2 888 N LD ee. Own geun Mo Dis Pe 
2. Sa. 13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
See 2 Ts 
= pee ABLES 5, Pe RNG. 5, 2 Ae = eer 
= = 2 the Yee le Be Ae oe __ | 16. SOCIAL SECURITY NO. 7, a Address 
=e €S, NO, Or yNKnawn, yes gi war ar dates of service, 
2 5:5 Nit Ns es ©B Wim 
£ 322 TB. CAUSE OF DEATH (Enter anly one couse per line fpr (0), (b), ond (<)) E 
ce PART |. DEATH WAS CAUSED BY: 0 
Be >55 IMMEDIATE CAUSE (0) i : 
Seats ix DUE TO d 
g3372-—> 9 
Ze 25g Conditions, if any, which gave (b) = Comey, 
o 222 tise to immediate cause (a), DUE To 
faces stating the underlying cause 
25 325 lost. ) 
AS g8e ex | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) Dea TES 
Esl ec Ss ° yo > ; ~ ff : Af f~ Ors 7 
35225 3 Arclhitc. pee Sa FED ~ Bhi AteMad ee Se A 
z— R=) 2 = 20a. ACCIDENT WAS UNDERLYING 1] ij ‘20b. DESCRIBE HOW INJURY OCCURRED. (fer nature af injury in Part | ar Part Il af tem 18.) 
Setcs & | OR CONTRIBUTING LI CAUSE OF DEATH 
ra os2. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
russ S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Me. PLACE OF INSURY (Home, form, 20. (City or town) - (County) (Stote) 
-2£e° 2 Hour a.m. While Not While factary, street, office bldg,, etc.) 
25. Se 2 bs p.m, atwork L) ctwork C1 
Bei 21. | certify that (1) (ttishospital) ottended the deceased from_/O “22. 19% 2 to _/URS __, 194? thot (1) fwe) last 
= 2ese saw the deceased alive an__/O = @ > __19G» 2, and that death accurred at ohn, from causes and on the date stated above. 
@ <6 gee nee ATIENDING MED. STAFF Bo: DATES 
eos PHYS. oecror C) pis, OL /o~rd-G 7 
=o Se 72d. ADDRESS 
<5 926 | 
See 
5 
Se 353 Go. BURIAL, CREMATION, 3b, DATE THEREOF, 23c._NAME OF CEMETERY GR-CREMATORY 73d, LOCATION (City or Town) (County) (tote) 
SEs REMOV. if i = : 
efoe* PORTA | Lojet{e7 | Cvegeets Statin \A oa, 
aa a 2a. REC'D BY REGISTRAR ‘2Sb. REGL TRAR'S SIGNATUR 
YR AIS (4 Witery4 : pot 
20 M4 oat’ OT ie 6 9 i Bg Ae 


